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LECTURE IL. 
<b) Cases due to Defective Functional Activity in the Posterior 
Third of the Hinder Segment of the Internal Capsule. 

Ir has now been conclusively proved by clinical as well 
as experimental evidence that what is known as ‘‘ cerebral 
hemianzsthesia” is caused by lesions of the posterior third of 
the hinder segment of the internal capsule—viz., that part 
of the foot of the corona radiata which lies between the 
optic thalamus and the posterior part of the lenticular 
aucleus. This part of the brain is supplied with blood by 
the lenticulo-optic branches of the middle cerebral artery. 
Hemorrhages and softenings are the common organic lesions 
occurring in this situation. It has now been equally well 
established, however, that a condition in every way similar, 
except that it is apt to be fluctuating in its severity and 
altogether irregular in its duration, is met with at times, in 


girls and women more especially, though occasionally also 
men, as a result of mere ctional disturbance, pre- 


sumably in the ion above mentioned, though inde- 
dently of all verable lesion— that is, none has 
me discovered in cases in which there has been an oppor- 


tunity for making such an examination. Variations natu- 
rally exist as to the completeness and the degree of 
hemianesthesia of the head, trunk, and limbs, when 
the condition is due to an organic lesion; but pre- 
cisely similar variations are often met with when the 
condition is of functional origin. Thus it is not in all cases 
of either category that the special senses are involved ; and 
in other cases, instead of the defect of sensibility occup 
the whole of one half of the body, it may stop short 
altogether about the head and neck, » frequent 
variations occur in the de or depth of the hemianzes- 
thesia ; in some cases this loss of sensibility is limited to 
the skin and mucous membranes, while in others it involves 
also the deeper structures of the limb, so that all its parts 
are entirely ip sa of sensibility. In this latter class of 
cases there is always a complete absence of muscular sense 
and of kinesthetic impressions generally. Even in these 
extreme cases, however, there is no motor paralysis so long 
as the disease is limited to the region of the posterior third 
of the internal capsule. But when the eyes are closed 
din such cases, there is great uncertainty and lack of 

ision about the movements performed by the affected 
parts. We have to do, in fact, with sensory paralysis, no 
motor paralysis, and only a certain amount of ataxy when 
the eyes are closed. 

in gment of the Int ule 
and in the Cortex. Pe, 

It seems often to happen that functional disease is not 
strictly limited to this sensory region of the internal capsule; 
the d ive nutrition, whatever its precise nature, seems 
apt to involve it and, simultaneously, portions of the 
Rolandic area of the cortex constituting the termini for the 
afferent channels conveying kinesthetic impressions : and 
when this extension exists, a motor paralysis of the corre- 
— parts becomes established. As with the simple 

ections of the posterior part of the internal capsule, so 
with these associated affections of the internal capsule and 
cortex, they are apt to occur with different degrees of 


intensity. One result of this is the production of two 
cate vf paralytic disability. There are, in fact, on 
record (1) seve instances of a extraordinary 


grouping of symptoms, cases in which there is a complete 
or hemianesthesia, associated with a motor pe ars 


_—_ are closed or the part to be moved 
0, 3555. 


is not seen ; while there are a —_— much larger number of 

recorded cases (2) in which, with a similar complete or 

partial hemianzsthesia, there is the association of a motor 

paralysis, existing as much when the eyes are open as when 
are closed. A few words must now be 

each of these combinations. 

1. Hemianesthesia with paralysis only when eyes are 
closed.—So far as I know, Dachenne! was the first person 
to call attention to this remarkable affection. After 
speaking of the much more frequently occurring cases of 
hemianesthesia in which loss of muscular sense exists a 
from paralysis of the limbs affected, he goes on to s' of 
another category of cases in the following terms: ‘In the 
second category, which is much less numerous, the patients 
when similarly deprived of sight lose the faculty of executing 
the simplest volun movement. If they are bidden, for 
example, to open or shut the hand, flex or extend the fore- 
arm—in a word, whatever movement one asks them to 
perform,—the muscles which ought to enter into contraction 
remain inert, notwithstanding all the efforts of the will. 
One only observes sometimes certain irregular movements, 
slight in extent, weak, and differentin kind from those that 
pen, Mae to execute—movements of which they have even 
no wledge. Nothing can describe their astonishment 
when they perceive after the experiment that their limb has 
remained in the same situation when they thought they had 
made it execute a movement. Their surprise is all the more 
great, sincethey can teth v t with ra idity 
the instant that they are permitted to look at the limb. 
In confirmation of these statements, Duchenne gives a de- 
tailed account of a patient in the Charité under the care of 
Briquet, whom they conjointly submitted to repeated 
careful examinations. The description given by Duchenne 
of this rentarkable case was subsequently entirely confirmed 
by Briquet. He, moreover, gives the details of another 
case” just as extraordinary, this patient having been under 
his care in the same hospital for nearly twelve months. In 
both cases double hemianzsthesia existed ; but another case 
has been recorded by Bazire,’ in which similar remarkable 
Fennec occurred in a man who was suffering from 

emianesthesia only. Speaking of these strange cases 
before the Neurological iety in 1886 I gave the only 
explanation that I have yet seen of them in these terms:* 
‘*Tt seems to me that we here have to do with fanctional 
defects in the cortical termini for muscular sense impres- 
sions, as well as interference with the functional integrity 
of the afferent channels for such impressions. These latter 
are alone affected (in concert with the afferent channe!s for 
other sense impressions) in the more ordinary severe cases of 
hemianzesthesia of the type recorded by Demaux. But in 
these altogether extraordinary cases of Duchenne and 
Briquet there existed, I think, in addition a low functional 
activity of the muscular sense centres ; that is to say, these 
centres could not be roused into activity by comparatively 
weak associational stimuli (as during volition with 
closed), though they were able to respond under the influ- 
ence of a stronger stimulus from the visual centre. May we 
not have in certain hysterical paralyses of cerebral type a 
still greater functional degradation of these muscular sense 
centres? Such patients do not move the affected limb 
or limbs either when their eyes are open or closed.” I still 
know of no other way in which such peculiar combinations of 
symptoms are to be accounted for. And we may find illus- 
trative, though not exactly parallel, conditions among 
speech defects of an amnesic type, due to a lowered func- 

onal condition of the auditory centre. When this centre, for 
instance, cannot be roused into proper activity by ordinary 
associational stimuli, the — as a consequence, cannot 
mentally recall the words he wishes; and, as a further con- 
sequence, cannot utter such words. This is a tem 
paralysis so far as these speech movements are concerned, 
although due to a sensory defect. On the other hand, such 
& patient may be able to repeat at once words utt 
idlate him by another person. The affected auditory 
centre in this case reacts to the stronger stimulus; just as 
I imagine the affected kinwsthetic centres reacted in the 
cases of Duchenne, Briquet, and Bazire, under the influence 
of stronger associational stimuli (when the eyes are open) 
coming from the visual centres. Speech takes place under 


1 Moniteur des Hopitaux, 1853; and De I'£lectrisation Localisée! 
. 410 and 417. 
1865, PP. 410 de I'Bystérie, Paris, 1859, 
3 Translation of Trousseau’s Lectures, 18€6, p. 213. 
* Brain, April, 1887, p. 36. 
Q 


} 
= 
| 


856 Tue Lancet,) DR. H. C. BASTLAN ON HYSTERICAL OR FUNCTIONAL PARALYSIS. [Ocrt. 17, 1891. 


the influence of sensory stimuli proceeding from auditory 
and glosso-kinewsthetic centres; and a marked defect in 
either of these sensory centres will lead to paralysis of 
speech movements, either temporary or permanent accord- 
ing to the nature of the defect. Similarly, limb movements 
take place under the influence of sensory stimuli proceeding 
from visual and kinesthetic centres ; and a marked defect 
in the latter sensory centres will lead to paralysis of corre- 
sponding limb movements, either temporary or ——- 
according to the nature of the defect ——- t present, 
however, we know nothing of a paralysis of limb move- 
ments primarily and direc y occasioned by some defect in 
the visual centre comparable to the paralysis of speech 
movements above referred to as resulting from a lesion in 
the auditory centre. Possibly defects so occasioned may be 
recognised in the fature. ‘ 

2. Hemianesthesia with paralysis when eyes are open or 
closed. —This combination is by no means uncommon, though 
individual cases vary much in regard to the amount or kind 
of coexisting motor paralysis. Thus in some cases the 
paralysis assumes a hemiplegic, and in others a paraplegic, 
type, while more frequently still it occurs in the form of a 
monoplegia, either brachial or crura). In these cases the 
lack of sensibility, so far as the limbs are concerned, is dis- 
tributed in accordance with the motor paralysis, and is 
always found to include a distinct insensibility to kinesthetic 
impressions. The cases that assume a paraplegic type are 
to be regarded as partial double hemianwstbesias with para- 
lysis, while the monoplegias are to be regarded as partial 

gle hemianesthesias with paralysis. Curiously enough, 
however, it happens that even in the more ect hemi- 
plegic form of paralysis we almost never get a complete 

miplegia, since are of the face and tongue is 
almost always absent when the paralysis is of functional 
type. This was long ago pointed out by Todd, and has 
been abundantly verified since by subsequent observers. 
As to the cause of the peculiarity nothing is known. The 
ease now about to be recorded will be found to be another 
illustration of this rule, as well as a good type of the hemi- 
plegic form of the affection to which this section is devoted. 

Cask 2—Carrie (——, aged twenty-three, single, was 
admitted into the National Hospital for the Paralysed and 
Epileptic under my care on Jan. 20th, 1890.—History : The 

tient had an attack of ‘‘inflammation of the lungs” in 

ovember, 1888, and after that she continued very weak 
and in ill health until March of the previous year. She then 
suddenly lost emery Ge power of moving the right 
leg—though this leg had been gradaally getting weaker than 
the other since the previous November. She did not lose 
power in the arm till some time after the leg, but exactly 
when and under what circumstances she was unable to say. 
In the beginning of March she fainted once, but otherwise 
had not lost consciousness. She never had a fit of any kind 
so far as she was aware. She said that she lost feeling in 
the leg with the loss of power in March last, but she does 
not kaow exactly when she lost sensibility in the arm. 
She went into Norwood Hospital at the end of March, and 
after six weeks was able to walk with a little help; the 
any of feeling seemed also to be returning to the thigh, 

t the arm seemed to be getting worse instead of better. 
She went to Bexhill Convalescent Home, and there re- 
lapsed, gradually losing all power of moving the leg and all 
feeling in the course of a fortnight. She stated that up to 
three months previously the affected extremities were flaccid, 
but that since then they had become stiff. For the last two 
months she had also bad numbness in the palm of the left 
hand and down the left leg, and the left leg had been gettin 
weak. She had a fall » peer in February last, an 
bruised her back, chiefly on the left side, and had had pain 
all down the back ever since. This pain had been much 
worse during the last month. She has been delicate from a 
child. Had rickets when a baby; afterwards measles, per- 
tussis, scarlet fever, and typhoid fever. When seventeen 

rs of age she had an attack of paralysis, affecting the left 
| pat m9 This came on also after an attack of “ inflamma- 
tion of the lungs,” and she was not able to ee aboud pro- 
perly for eighteen months.— Family history: Her father died 
of an apoplectic fit. Her mother has fits in which “speech 
is taken and she becomes blue-black in the face.” She 
also suffers from cardiac disease. None of her brothers 
er sisters are similarly affected, but all of them are 
somewhat delicate. No other history of fits or para- 
lysis as fur as she is aware.—Present state: The patient 
is a pale anvemic girl, complaining of inability to move the 


right arm and leg and of pain all down the back. Head = 
No tenderness compl: of on pressure or direct = 
sion. No asymetry of face when at rest. When asked to 
perform movements, she goes through various contortions 
and says she is unable to perform the movements asked for. 
In showing her teeth, she draws the under lip down on the 
right side, and raises the upper lip imperfectly, but equally. 
When asked to open her mouth wide, she purses her lips 
and makes the oritice as small as ible. Cannot frown, 
but raises her eyebrows equally. Closes her eyes —a 
bub not as firmly as should be. Masseters and tempo 
act equally, and the i drops mesially. No affection of 
sensibility on either side of the face. —— protruded 
mesially. Palate: Uvula deflected to the right, but arches 
— and —_ drawn up in phonation. Tactile sensi- 
bi ity of palate blunted and its reflex almost abolished. 
Neck : No affection of sensibility on eitherside. Says she 
is unable to raise her head off the pillow and keep it off 
without support. When sitting up and supported, lateral 
excursions are fairly carried out, but forward and 
ward movements are very imperfectly executed, with @ 
great show of exaggeration and effort. Trunk: Is unable 
to sit up without support ; cannot raise herself from the 
recumbent position with arms folded across the chest. As 
regards sensibility, there is well-marked hemianzsthesia of 
the right half of the trunk ; she cannot feel the prick of a 
pin on this side nntil it is pushed well in, and then she says 
itis a touch. Reflexes: Epigastric and lower abdominal 
very brisk; right, on the ‘whole, more so than the left. 
Spine: No angular curvature; tenderness complained of 
on slight pressure being made all down the spine, from the 
seventh cervical vertebra to sacrum, especially in the lumbar 
region; also complains of tenderness all over the left 
| and lower axillary region, where nothing 
abnormal can be detected. Right arm: Keeps the right 
arm extended by her side, the hand being flexed at the 
wrist, with inclination to the ulnar side. Fingers strongly 
flexed at the preggers ge joints and semiflexed at 
halangeal joints, with thumb  agrg to side of index 
nger. The whole upper extremity is held very rigidly, 
and when raised off the bed passively a rhythmical tremor 
commences, chiefly limited to hand and fingers. The 
rigidity is due to muscular contraction, and can be every- 
where easily overcome passively. No sign of adhesions 
in any of the joints, or of contraction of tendons. Every 
segment of the limb can be passively extended at the 
same moment. There is no undue beg? of the righd 
arm es compared with the left. Grasps: Right, 0; left, 40. 
Ts unable to perform any movement whatever with this arm. 
There is complete loss of sensibility to touch and prick in the 
right arm, and there is also complete loss of muscular sense. 
hen blindfolded she is unable to say in the slightest 
where her right arm is; she is unable to put the left arm 
into the same position as the right, and is unable at once to 
find the arm, much less any individual segment ; and she is 
unable to say in what position the various —— of the 
arm have been placed. Left arm: With this limb she can 
‘orm all movements. There is no undue rigidity ; she 
is touches and pricks of pin everywhere except on palnr 
of hand and backs of fingers. say at once in what 
tion the upper segments of the arm are placed when 
lindfolded, but is unable properly to recognise the position 
of the hand at the wrist or of the fingers. Reflexes: Those 
of the triceps and of the wrist exaggerated on both sides ; 
the result on the right side d be more but for the 
rigidity. Lower extremities: No undue wasting of either. 
Lefo leg can be moved at the various ——— , but not with 
any vigour. Its sensibility is slightly blunted. Right leg - 
No power of movement ; foot pointed. Resis to passive 
movements is more marked in the right than the left limb, 
and there is absulute anesthesia and anal 


a soft systolic murmur aceompanies the first sound ; 

pany sound not unduly accentuated. Abdomen - 
Nothing unnatural detected. Urine acid, sp. gr. 1018, no 
albumen, no sugar. Catamenia regular for last two 
months, previous to that there had been amenorrheea for 
several months. The t was ordered four grains of 


ammonio-citrate of iron, four minims of liquor strychnia, 


i? 
I 
| absence of knowledge of position of the limb and its segments 
as on the right arm. ipa Plantar present, left greater 
than right ; knee jerks exaggerated, right greater than left. 
There is a slight pseudo ankle-clonus on first attempt on 
| the right, none on the left side. Lungs: Nothing unnatural. , 
| \ | Heart’s action regular; sounds normal, except that at a | 
] 
| i 


— 
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three minims of liquor arsenicalis, and ten minims of spirit of 
chloroform, in an ounce of water, three times a day ; iodine 
liniment to be painted every other day on different portions 
of the back over the spinal colamn, together with daily 
applications of the wire-brush to the anesthetic parts. Sub- 
sequently, as the patient was sleeping badly, forty minims 
of paraldehyde were ordered to be taken at night when 
necessary, whilst on Feb. 10th a sulphur bath three times a 
week was ordered. This treatment, with slight occasional 
modifications, was continued for some time.—March 29th ; 
The patient can now move both limbs on the right side 
freely at all the joints. Grasp of right hand still very weak. 
Can stand and take a few steps alone, but is still very feeble 
and lame. She now moves the right a ee but 
scrapes the foot behind her as formerly. Feels light touches 
on arm, but does not localise them quite correctly. Muscular 
sense with sense of position of both arm and leg are now re- 
stored. There is still marked blunting of common sensibili 
over the leg, but areturn of sensibility overtherightfoot. Th 
result was mer 9 about by four vigorous wire-brush appli- 
cations preceded by statical electricity and the drawing of 
“*sparks” from the affected limbs. Sensibility to the wire- 
brush was present in the upper right arm last week, but no 
change in the muscular sense occurred then. The apprecia- 
tion of the position of the limbs and their segments after 
blindfolding occurred simultaneously with the restoration of 
the power of moving the affected limbs. mon sen- 
sibility —- is still blanted, while the sense of position is 
ecd are present and normal.—April 8th: Sensi- 
ty of right arm and hand is now normal, except perhaps 
slight blunting of fingers to very light touches. In the leg 
t touches are not perceived at In both arm and } 
sense of position is quite accurate. Ordered one drachm 
cod-liver oil three times a day; also massage daily to right 
arm and leg.—28th: She continues to be very anzemic and 
her appetite is not good. Ordered fifteen minims of liq. ferri 
perchlor., fifteen minims of gly and one ounce of 
sion of calumba three times a day, also one drachm of 
maltine with cod-liver oil twice a day.—June 3rd: Since 
last note was made the patient has remained in much the 
same condition—that is, she has been able to use the right 
arm freely, knitting and doing all ordinary work with 
hand, though she says she cannot manage to hold a needle 
so as todo sewing. She is able to move the right leg well 
in all directions as she lies in bed. When she is up, how- 
ever, she walks with the hy stiff at the knee; the foot 
pa everted, and toes raised so as to 
r 


ey. 

are several points of interest worthy of note 

in regard to this case. First as to its . The attack 
appears to have commenced during a period of lowered 
health left after an illness, said to have been inflammation of 
the lungs, and to have become suddenly aggravated not 
after the occurrence of a shock occasioned by the 
nt falling downstairs. This sudden onset or aggrava- 
of paralysis, however strange and difficult to account 
for, is very frequently met with in this class of cases.° The 
patient had always been delicate, and somethi of a 
tic history was obtained. In addition to the absence 
any paralysis of the face, it may be noted that there 
also no anesthesia of the face or neck. There are 
as to the condition of the s senses, but 
bly indicates that they were unaffected. The 
unt of anesthesia about the left hand as 
the blunting of sensibility in the left leg seems 
w that there was the mere commencement of 
hemianesthetic condition also on this side. The 
hemianzesthesia was, however, extreme in the right limbs 
in the right side of the trunk ; while the marked loss of 


muscular sense in these limbs was associated with just as 
marked a motor paralysis. It is especially worthy of note, 
too, in reference to the sudden improvement in the patient’s 
condition recorded on March 29th, that “‘ the appreciation 
of the position of the limbs and their segments after blind- 
folding occurred simultaneously with the restoration of the 
power of moving the affected limbs. Common sensibility of 
the leg is still blunted, while the sense of position is perfect.” 
The rapid and marked recovery of sensibility and motor 
power after the vigorous electrical treatment is also worthy 
of note. The patient improved slowly after this, but then 
it has to be borne in mind that the paralysis had existed for 
over twelve months, that the girl was still weak and 
anemic, and that the nutrition of the previously affected 
nerve centres had to be improved. Sexual excitement and 
irritation was, moreover, suspected in this case. 

Andther very typical case of functional paralysis of the 
hemiplegic type, presenting many points in common with 
that above related, has been recorded lately by Charcot.° 
Abrupt and complete recovery took place here again after 
— but the paralysis had lasted in this case only 
two weeke. 

The next case that I have to record is one of partial 
double aetuinan associated with complete motor 
paralysis of a paraplegic type. 

CASE 3 —Ehzabeth R—, aged twenty-seven, a mantle 
maker, was admitted into the National Hospital for the 
Paralysed and Epileptic under my care on July 21st, 1890.— 
History: About five years ago she had much pain in the 
back and chest, and weakness in the legs. She was quite 
unable to walk; no incontinence; retention at times for 
twenty-four hours. She was admitted into one of the 
London hospitals, but came out rather worse than when 
she went in. Went to Hastings and improved ; in seven or 
eight months she was able to walk. She was admitted to 
the Brompton Hospital on account of a chest complaint 
about three years ago; was able to walk while she was 
there. Has beenin various places since. Present condition 
was established two years ago. She had not been well for 
some weeks, and had been overworked and subjected to 
great emotional strain for some days previously. Her legs 
suddenly gave way beneath her while she was walking. 
She fell, and has never been able to walk or use her legs 
since 


not strong, one oe chest, one from back.— Present 
condition: A somewhat delicate-looking woman, complaining 
of loss of power in the lege. Slight drooping of right upper 
lip. Tongue a little to the right on protrusion. Palate 
moves Has lost her v at times 
for about a month the longest time. There is blunting 
of sensibility to tou over the face, both light and 
painful ; light touches, in fact, are not ived at all. 
Arms: All movements are carried out fairly wel). Sensi- 
an is very much blunted both for light and painful 
touches ; light touches are not ved at all. Sense of 
position of the arms seems to fairly good, but she is 
unable to tell correctly the position, whether flexion or 
extension, of the hands and fingers. Elbow- and wrist- 


they ee- jerks present 
and active.’ A slight tendency to ankle-clonus exists on each 
all over to ordin and painful impressione. gastric 
and abdominal seicnes not elicited. Heart: Nothing un- 
patural. : At apex in left subelavieular :egion some 
flattening and deficient expansion. Breath sounds are 
rough, but no rAles exist ; vocal resonance is increased, but 
no pectoriloquy. Abdomen presents nothing unnatural ; 


€ Clinical Lectures on Disesses of the Nervous System, vol. iii. 
(New Sydenham Society's translation), 1889, p. 401. 


than the tendency to retention already mentioned. Pain 
in back and in chest; never pain in lege. She has 
never been strong. She has suffered a good deal from 
cough and expectoration; has brought up blood several 
occasionally dragging the foot very little, at other times | times, but not lately. Catamenia irregular ; sometimes sees 
markedly. The sensibility of the right upper extremity is | nothing for five months. Has never had any fite.—Family 
acute, while that of the right lower extremity is still | history: Father died of kidney and heartdisease ; mother alive 
blunted—not quite so much so as when last note was made, | and healthy; has one brother and six sisters ; two of latter 
though still distinctly. Her sense of the position of the 
limb and its —— is quite accurate. Since May 8th 
“* sparks” have taken from the leg on alternate days. 
| She was now ordered four grains of ammonio-citrate of 
iron, three minims of liquor arsenicalis, and ten minims of 
spirit of chloroform, in an ounce of water, three times a 
jerks active and equal. Legs: Absolutely no power 
| movement in the legs, except by movement of the trunk. 
| Sensibility to light touches is absent, and a pin can be 
pushed into the skin until it sticks without producing any 
painful impression. It is usually felt asa touch. Sense of 
ition as regards the legs is absent, except that she can tell 
= 
| 
5 See also Case 3. And in reference to the possible determining | —— - 
influence of the shock occasioned by the fall, see Charcot’s Lectures, | 
vol CNew Syuenbam 155, pp. | 
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no tenderness in ovarian regions. Urine acid ; no albumen 
and no su Eyes: Pupils equal, reacting to light and 
accommodation. No ocular paralysis and no nystagmus. 
Ophthalmoscopic examination : Dises red, edges a little ill- 
defined, and veins full. No distinct evidence of neuritis. 
Ordered five grains of ammonio-citrate of iron and half 
a drachm of tincture of valerian, in an ounce of 
water, three times a day; also faradisation and the 
wire brush to lower extremities daily.—Aug. 9th: Sense 
of smell diminished on right side. Great retraction 
of both visual fields, the area for red being especially re- 
tracted on the right side. Hearing also slightly diminished 
on right side. o sense of taste over anterior two-thirds 
of tongue, though it seems natural over posterior third. 
The tongue is now protruded very much to the right. 
Complains of tenderness over fifth, sixth, and seventh 
cervical spines.—-15th: The right side of the tongue acts 
normally to faradaic and galvanic currents. The reaction 
of the anterior tibial group is also normal. Ordered one 
drachm of cod-liver oil three times a day. — Sept. Ist: 
Remains in the same condition as regards loss of 
power in legs. Feels wire brush, and the cong cone 
cation thereof causes her to move the legs slightly. 
Has been sick for the last two or three days after 
almost everything, even when put on half an ounce of 
milk every hour and nothing else. Passing the nose-tube 
and feeding through it had no effect in stopping the sick- 
ness. Optic dises examined, and found to be in the same 
condition as on admission. The mixture she had been 
taking was suspended on Aug. 25tb.—5th: All feeding by 
mouth stopped to-day, as sickness continued. Ordered a 
suppository and an enema with two eggs alternately every 
three hours.—8th: No sickness since suspension of ordinary 
diet. Optic dises remain as before. — 25th: Since last note 
the patient has been fed on nutrient enemata and suppo- 
sitories. She was on one or two occasions during this time 
tried with a little milk or bread-and-butter, but the effect 
always was to renew the sickness. To-day she is much 
better, and enemata &c. are replaced by milk, beef-tea, 
and custard by the mouth.—Oct. Ist: Has not been sick 
at all since last note was made. Is taking food well. Ordered 
massage to legs, and three sulphur baths a week.—6th : The 
sickness has recommenced ; patient vomits after everything 
shetakes. Rectal feeding resumed, and sulphur baths sus- 
pended.—12th: Food tried by mouth yesterday ; sickness 
still continues. The nutrient enemata have been retained. — 
17th: Fed by rectum since last note; feels less sick to-day ; 
has taken some milk and soda without sickness.—2\st: Has 
been taking some milk and soda by mouth ; but still fed 
partly by mepenenes, Tongue still putout strongly toright. 
Legs powerless and almost completely anzsthetic.—24th : 
Has been more sick, but has kept down some food. Has re- 
turned enemata occasionally.—27th : Has been fed entirely 
by rectum since last note. Has not been retaining the 
ta, but retains the suppositories.—Nov. 2lst: Began 
again to take milk by the mouth regularly ; at first onl 
two ounces at a time.—26th: Taking more milk by rts 
and is having enemata less frequently.—Dec. 8th: Is now 
taking suflicient food by mouth, and rectal feeding is to be 
suspended.—19th : Treatment of legs by wire brush recom- 
menced.— March 20th, 1891 : During the last three months 
there has been no return of sickness. There has been 
slight improvement in the power of using the legs, espe- 
cially under the stimulus of the wire brush, which is 
also felt more readily. — April 9th: Very slight im- 
provement in legs continues. Tongue still protruded 
strongly to right, and when in this position there is constant 
flickering of the tongue muscles, and the right side has the 
appearance of being wasted, but both sides respond equally 
well to faradaic and galvanic currents.—June 19th : Ordered 
to be got up and to have asulphur bath three times a week, 
also massage to the lowerextremities. Totake one drachm of 
Easton's syrup three times a day.—26th: Since having been 
got up patient has taken food ly, with occasional sick- 
ness, especially when food has been pressed upon her.— 
July 2nd: Refusing food almost entirely; fed through nasal 
tube, but was sick afterwards.—4th : Taking food better.— 
14th: Since last note she has been taking food much better. 
Very slight, if any, improvement in legs lately; draws them 
up fairly quickly in bed but cannot lift them off the bed, and 
dces not draw them up without first turning the limb on to 
its outer side. Both limbs are perfectly flaccid, and lie ex- 
tended with dropped ankles. The limbs are wasted gene- 
rally, but there is no definite or localised muscular atrophy. 


Knee-jerks active; no ankle-clonus obtained or tar 
reflex. Cannot sit up in bed; has to be sup . No 
rominence in any part of spine; general tenderness over 
and sacral regions. Arms: 
ht, 5; left, 5. All movements performed feebly. Wrist- 
elbow-jerks active. Tongue is still strongly protruded 
to the right; there is, when protraded, the same flicker- 
ing on both sides, and the same distinct ce of 
wasting on the right side, but the two halves respond 
ually well to a weak faradaic current. Sensation: 
Light touches felt imgeeey all over the body, but not 
felt at all over the legs. In the legs there is still comp’ 
superficial and deep loss of all modes of sensjbility, almost 
complete. She can, however, feel the wire brush slightly, 
and more than when it was first used. There is no abru 
demarcation above for this complete loss of sensibility—it 
— | diminishes over the lower ae of the trunk. 
njunctivee sensitive. All over the body (including face 
and scalp but vy ae | the legs) pricks are only felt as 
touches ; patient is unable to distinguish between th ] 
of a pin and the tip of a finger. uscular sense : is 
completely absent in the The patient is quite unable 
to tell in what position her lower legs are when not loo 
at them, and when allowed to look is often surprised to 
them in unexpected tions. This absence of sense of 
| wpe applies to each part of the limb—i.e., toes, ankles, 
to the a whole. arms m 
sense is only impaired ; the patient can approximately 
in what position the limb is placed, but not accurately ; 
knows usually whether the limb is bent or straight, though 
occasionally is not quite sure. The same with the wrist; 
always knows whether the elbow is bent or straight. Still 
taking Easton’s syrup thrice a day; is having “eo - = 
baths, massage and passive movements, as well as daily 
applications of the wire brush to the lower extremities. 
Inability to sit up prevents recourse to statical electricity. 
This case, it will be seen, has been one of considera 
duration, having lasted continuously for two years before 
admission, and having been preceded by a somewhat similar 
attack about five years ago. The present attackis said to 
have commenced abruptly (as in Case 2), the patient’s legs 
suddenly giving way while she was walking. She fell, and 
has never able to use her legs since. The blunting of 
sensibility over the arms and face, as well as the affection 
of the special senses (this being more marked on the right 
side), together with the very much more marked loss of sensi- 
bility in the lower extremities, tend to show that we have here 
to do with an irregular, incomplete, double hemianzsthesia 
of cerebral type; and that the complete motor — 
was also of cerebral origin seemed probable, though it was 
not clearly shown by the completely flaccid type of the 
paralysis, coupled with the fact that there was no wasting 
of the leg muscles, and that they responded to medium 
faradaic currents. These characters are commonly met 
with in such cases, but they may occur also, as we shall 
see, in cases of functional paralysis of spinal origin. Har- 
monious with my own view as to the causation of the 
paralysis in this case, though not of course proving it here, 
there is the fact of the complete loss of muscular sense in 
the paralysed limbs. I say not proving it, because it might 
be argued that the loss of muscular sense was, as in other 
simple cases of hemianesthesia, due to functional defect in 
the region of the posterior third of the internal capsule. In 
reply to this, however, it may be said that functional defects 
so situated, when existing alone, are not productive of para- 
lysis ; that here there was paralysis ; and that therefore it 
may fairly be presumed that the same kind of defect had 
involved the kinzsthetic centres for the lower limbs, Zz 
that other evidence has shown this to be adequate to 
produce such a paralysis. In the upper extremities there was 
only a very slight hemianzsthetic condition, with diminution 
of muscular sense, in the fingers, but without paralysis, so 
that in all probability these slight sensory defects were due 
to slight functional disease in the sensory region of the 


internal capsule only. ' 

Chareot has recently recorded a case’ in which there 
was a very similar distribution of sensory and motor 
paralysis occurring in a man twenty-nine years of age who 
had been knocked down by a passing vehicle. He was 
unconscious for five or six days afterwards ; then partially 
recovered and left the hospital to which he was first 
taken. Two weeks after the accident he had a sort of 


7 Loc. cit., p. 374. 
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fit, which left him in a condition of deep stu for a 
week; after this the motor weakness of the lower ex- 
tremities showed itself, slight at first and only gradually 
becoming complete. Here the loss of sensibility, including 
marked loss of muscular sense, was confined to the 
lower extremities (the limitation being abrupt, and corre- 
sponding closely with the upper border of the pelvis), and, 
in addition to other characteristics, there were such affec- 
tions of the special senses as are to be met with frequently 
in functional cases of cerebral hemianzsthesia. Further, 
special evidence is adduced by Charcot of a valuable kind 
tending to prove not only that the paralysis was of cerebral 
origin, but that it was clearly of a functional type. He 
= out that in hemianzsthetic hysterical persons he has 
able to produce by hypnotism a precisely similar 
flaccid paralysis of the lower extremities, associated with 
loss of muscular sense, and with the upper limit of anws- 
thesia similarly situated. The functional nature of the 
malady in the case of the man who had been knocked down 
was also clearly demonstrated by the fact that during a very 
severe convulsive seizare that occurred between nine and 
ten months after the onset of the paralysis the patient 
suddenly recovered the use of his limbs. Charcot says:° 
** Daring the attack, all ina moment, it was noticed that the 
lower extremities were being thrown about, and the feet 
struck the bar at the end of the bed with so much force that 
it became displaced. The attack terminated ; the patient 
got up from his bed and commenced to walk, at first with a 
certain amount of hesitation, supporting himself along the 
wall and by means of surrounding objects, but at the end 
of a few hours his powers of walking became absolutely 
normal.” In my own case, only slight advance has hitherto 
been made towards a cure, because on three occasions 
directly anything like more vigorous treatment had been 
initiated, obstinate vomiting set in, which persisted more 
or less for several weeks. Then, too, not to speak of the 
earlier attack, it must not be forgotten that the com- 
plete paralysis of this patient had persisted for two 
years previous to her admission to the hospital. There 
is one other point in connexion with this case to which 
reference should be made, and that is the remarkable 
deviation of the tongue to the right when protruded, 
together with its tremors and ap ce of unilateral 
wasting. This condition, only slightly marked on admis- 
sion, soon develo and has persisted without change 
during the last eight or nine months. None of the medical 
officers have ever seen any variation in this sign when the 
tongue has been protruded. There is the closest simulation 
here of unilateral alysis with atrophy; yet when the 
tongue is lying in the mouth at rest it seems symmetrical, 
and both sides have been found to act equally to moderate 
faradaic currents. Curiously enough, in Charcot’s case 
above referred to there was a spasm with tremors affecting 
the muscles at the left angle of the mouth. In reference to 
this he says:* ‘‘ This was at first thought to be due to para- 
lysis of the rightinferior facial. Buton farther examination 
it is recognised to be due to a spasm of the muscles on the 
left side of the face, as is evident by the tremors, sometimes 
slow, sometimes fast, in the labial commissure of that side. 
When the tongue is protruded there is no deviation.” 

Thus far we have considered as examples of this mixed 
sensory 0! e an e 

Rolandic area of the cortex) cases in which the ysis 
t has of paraplegic type. But, ition, we ma 
have to do with mnemeptagin either ial or crural. 


Charcot, and the facts in to them are so important 
oe T tend to throw 
and upon the 


badly squeezed. He fainted, and was insensible for twenty 
minutes. On awaking, he found himself unable to move the 
arm at the shoulder or at the elbow, and after from three to 


four days he had also lost the power of moving either the 
wrist or the fingers. In another case’' the young map, 
Pin——,, fell from a height of about seven feet on to his left 
shoulder ; at first the movements of the corresponding arm 
were not much interfered with, notwithstanding the bruising 
of the shoulder. But on the third day after the accident 
the patient noticed a feebleness of the limb, and the doctor 
who was consulted discovered a ‘paresis of all the 
movements of the left arm, with an:esthesia of the limb.” 
Eleven days after the accident, ‘‘ the patient was still able, 
though sometimes very incompletely, to flex the hand upon 
the forearm, and the latter upon the arm, bat all move- 
ments of the shoulder were impossible.” Bat twenty-two 
days after the accident the paralysis had become abso- 
lutely complete in the affected limb. In the third case,'* that 
of Porez——, the man was thrown out of a vehicle, pitching 
on the back part of his right shoulder. There was no para- 
lysis till the sixth day after the accident, when, “‘ after a 
restless night, he found on awaking that the right superior 
extremity was flaccid, hanging motionless, and incapable of 
all movement with the exception of the fingers of the hand, 
which he was still able to move a little.” There was no 
loss of consciousness at the time of the accident in this case. 
The above facts show that the development of the paralysis 
is often gradual both in depth and in range, and that it may 
set in some days after the accident which acts as its deter- 
mining cause. 

The characters of the developed paralysis were similar in 
all three cases ; the description given by Charcot'’ of the 
established condition in the case of Pin——- may therefore 
be quoted as holding good forall. It is in these terms: 
-* The motor paralysis of the left extremity is absolutely 
complete—it hangs flaccid and inert beside the body. There 
is no trace of voluntary movement or of contracture. The 
muscular masses have retained their normal volume and 
consistence, and their electric reactions, faradaic and 
galvanic, are in no way modified. The tendon-reflexes of 
the elbow and forearm are slightly augmented. Com- 
plete cutaneous anesthesia to contact, cold, pricking, 
and the most intense faradisation throughout the wh 
extent of the limb—hand, forearm, arm, and shoulder. In 
respect of the trunk the anwsthesia is limited by a circular 
line passing almost vertically beside the armpit and 
subclavicular space in front, and the external third of the 
scapular region behind. The insensibilitv extends in an 
equal degree to the deep-seated parts. The muscles and 
the nervous trunks themselves may be strongly faradised, 
the articular ligaments may be forcibly twisted, and diverse 
movements of the joints, torsion, &c., may be performed 
without the least consciousness on the part of the patient. 
The ideas attaching to the muscular sense have equally 
disappeared. The patient is unable to determine even 
approximately the attitude in which diverse segments of 
the limb may be placed, the position they oceupy in space, 
or the direction and nature of the movements to which 
they have been subjected. ...... Apart from the left superior 
extremity, there does not exist on this side any modification 
of motor power, either in the face or in the inferior 
extremity ; but in these, and over the left half of the 
trunk, the analgesia, discovered during the patient’s 
stay in the Hotel Dieu still existe. Farthermore, we 
discover by the usual methods that the senses of hearing, 
smell, and taste are much blunted on the left side,” 
There was also considerable contraction of the visual field 
in this case on the left side only (the circle of the red 
being outside that of the blue) ; but in the others there was 
contraction of the visual fields on both sidee. 

In one of these cases (namely, in that of Pin) other cha- 
racters of great diagnostic and prognostic importance were 
discovered. Hystero-genetic zones were discovered beneath 
the left mamma and in other regions, and the irritation of 
one of these determined a most typical and severe attack of 
Many other attacks followed during sub- 

uent days, but in these as well as on the first attack 
‘the left superior extremity took no pe in the convul- 
sions ; it remained flaccid and perfectly inert.” On the tenth 
day, however, there occurred another fit, ‘‘during which the 
left arm wasagitated. On awakening, the patient found to his 
astonishment that he was able voluntarily to move the 
various segments of the limb, of which he had not had the 
use for a single instant during the long period of ten months, 


11 Loe. cit., pp. 352 amd 284. 
12 Loe. cit. p. 263. 18 Loc cit., p. 254. 


} 
. ve not myself aby new cases of this sort to bring forwar 
) on the present occasion, but according to my interpretation 
‘ three very typical cases have been very fully described b 
7 
8 ological diagnosis. 
In all three cases the condition developed in young men at 
variable intervals after blows or falls upon the shoulder on 
the side affected. Thus in one case’ the man (Mouil——) met 
with a buffer accident in which his left shoulder was rather 
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The motor paralysis was nob completely cured, without 
doubt, for there remained a certain d of paresis, but it 
was considerably ae The fact of the recovery of 
power in this way, of course, incontestably shows the purely 
tunctional nature of the malady in this case, and affords at 
the same time evidence favouring the view that the functional 
defect was due to some spasm of vessels which was suddenly 
relaxed during the fit. Such conclusions are also strongly re- 
inforced by the fact that, dealing with hysterical girls y 
suffering from hemianesthesia, Charcot has been able by 
hypnotic suggestion suddenly to produce a sensory and motor 
patalysis of the opposite upper extremity absolutely agreeing 
10 all its characters, so far as this limb is concerned, with 
that existing in the three other cases above referred to in 
which the paralysis had more slowly followed upon a 
traumatism. Nay more, he has by the same means been 
able to paralyse the limb segment by segment, and after a 
time to unmake the paralysis in the same manner; thus 
imitating exactly the various stages by which sometimes 
the p tie condition becomes developed in the traumatic 
cases.'* Further, he bas shown that another apparent gap 
ctoeatng the traumatic from the hypnotic cases can be 
bridged over. Thus, it may be said that these two classes of 
cases differ fundamentally from one another in regard to 
etiology, inasmuch as in the one class the paralysis is 
determined by a blow, and in the other mentally or by 
verbal suggestion. Bat, in re-hypnotising one of his previous 
subjects, Charcot shows that this difference apparently 
so essential can be made to disappear, seeing that 
a'l the paralytic phenomena first obtained can be re- 
initiated not by verbal suggestion, but merely ‘‘by 
a shock applied on the posterior part of the shoulder; by 
sharply, yet nob very forcibly, striking this region with the 
palm of the hand.” In reference to this observation Charcot 
adds: ‘The result is, you see, not long in appearing. 
Immediately the patient starts, emits a cry, and being 
iaterrogated as to what she feels, she states that she 
experiences in the whole extent of the extremity a sensa- 
tion of enervation, of weight and feebleness ; it seems, she 
says, as if the member struck did not belong to her. And 
then we find that the paralysis is really established. It 
attains its maximum at its very outset, and presents all 
the clinical features with which you are familiar.” '® 

One other question remains in reference to these cases, 
both traumatic and hypnotic, and that is touching the 
regional diagnosis. As to this I am a little at variance 
with Charcot. His interpretation of the cases of traumatic 
monoplegia is that there is a functional defect in the 
Rolandie convolutions in relation with arm movements, on 
the supposition that they are motor centres ; and that the 
sensory impairments are to be explained by the supposition 
that the cortical defect ‘is not strictly limited to tbe 
motor zone, and that it extends behind the median con- 
volutions to the adjacent parts of the parietal lobe.” It 
will have been seen that my view is different. Regardin 
the so-called motor centres as really sensory centres 0 
kinesthetic type, | think we have the functional defect in 
them, and also in the sensory region of the internal capsule. 
The evidence that the latter region is affected rests upon 
the existence in all the traumatic cases (and probably in 
the hypnotic, though as to this Charcot unfortunately makes 
no statement) of a slight cerebral hemianesthesia on 
the side affectei ; and’ that this is due to a defect in the 
region indicated, and not in the cortex, seems to be shown 
by the fact that where sudden recovery has occurred from 
motor paralysis daring a fit, as in the case of Pin——, and 
also in one of paraplegic type previously referred to, the 
hemianesthetic defects, both general and specia!, have been 
left unaltered. This is scarcely likely to have occurred if both 
kinds of defect (motor and sensory) had been due to abnormal 
states in contiguous regions of the cortex. Iv would have 
been interesting to know whether the monoplegias induced 
by a suggestion simulated the traumatic cases also in 
regard to this presence of an imperfect hemianzsthetic 
condition on the side of the induced paralysis ; but as to this, 


14 Loe. cit., pp. 293-304, 

15 In reference to a still remaining difference Charcot makes the fol- 
lowing suggestion. He says (loc. cit., p. 305): “* Without doubt the two 
men were not at the moment of their fall in a hypnotic sleep, nor sub- 
sequently, when the paralysis was definitely established. But in this 
respect it may be inquired whether the mental condition occasioned by 
the emotion, by the nervous shock experienced at the moment of the 
accident and for some time after, is not equivalent in a certain measure 
in subjects predisp< rez—— and Pin—— were, to the 


as 
condition which is determined in hysterics by hypnotism.” 


as I have said above, Charcot is unfortunately silent. 
If the hemianzsthesia were really absent in class 
of cases, so that the hypnotic suggestion induced 

an absolute sensory motor paralysis of one arm, 
and that the two defects came and went together, then it 
seems to me that such cases would be extremely difficult of 
explanation in accordance with any facts, or even views, 
that have yet been advanced. What is especially remark- 
able is the double paralysis, sensory and motor, which can 
be induced, segment by ent, under the influence of 
hypnotic suggestion, seeing that it is a total loss of sensa- 
tion that is induced in the parts, and not merely a loss of 
the muscular sense with sligut diminution of o modes 
of sensibility, such as I found existing in my Case 1. 

There is another allied point, also, on which more infor- 
mation is needed. Charcot says that, nay | with the same 
kind of hemianwsthetic hysterical subjects, he can obtain a 
motor paralysis in a limb ‘‘ without any ersion of sen- 
sibility.” He adds: ‘It suffices to establish this, as I have 
many times seen, to persuade the subject at the moment 
when the suggestion is made, that movement alone will be 
lost, and that the sensibility will remain intact.” It would 
be very important definitely to ascertain in such cases as 
this whether the muscular sense in particular persisted or 
not. If it were not lost, and if there was the establishment 
in these cases of a purely motor paralysis, then such cases 
would be explicable, in accordance with my views, on the 
supporition that the region next about to be considered, and 
not the cortex itself, was the part in which the functional 
degradation existed. On the other band, should it be found 
that in such cases there is loss of muscular sense, together 
with some slight defect of other modes of sensibility, there 
would be a of my first type of functional 
paralysis, and this would constitute another striking Tad 
of the truth of my views in regard to the nature of the 
functions carried on in the Rolandic area of the cortex. 


— 


Hunterian Pecture 


THE LAWS OF PARTNERSHIP IN DISEASE. 


Delivered at the Hunterian Society on Wednesday, 
October 14th, 


By JONATHAN HUTCHINSON, F.R.CS., 
F.R.S., LL.D., 


» CONSULTING SURGEON TO THE LONDON HOSPITAL, AND LATE 
PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS, 


GENTLEMEN,—It was the usage of our systematic fore- 
fathers to arrange the causes of disease under three heads : 
the predisposing, the exciting,.and the proximate. Under 
many circumstances these terms were fairly convenient, 
but since our knowledge of the details of pathology has 
widened, they have, I think, been almost universally found 
to be inadequate. Not only do they fail to take cognisance 
of the complexity of causation, which often or indeed 
usually exists, but they also imply the possibility of a 
classification of the causes in a manner which is often not 
only arbitrary, but misleading. Thus it is easy in the case 
of small-pox and syphilis to say that the exciting cause in 
each is the introduction of a specific virus, but where shall 
we place those potent influences which may make the one 
beemorrhagic and theotherphagedenic. They undoubtedlyin 
most cases ——— the introduction of the exciting cause, 
yet they did not in any predispose to thedisease. Thela 
term, ‘‘contributory causes,” asincluding allinfluences which, 
added to the chief one, have helped the general result, offers, 
I have often thought, some attractions, and is at any rate 
less open to objection as being liable to misplace real relation- 
ships. Inasmuch, however, as there are many morbid con- 
ditions in which it is impossible to “— out aby one cause 
as taking unquestioned precedence of all the rest, it may be 
thought that on the whole the term partnership most accu- 
rately expresses what is meant. Nor can | feel any doubt 
that all clinical investigators will agree that it very 
imvortant, so far as it is possible, toexpound the laws under 
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which partnerships in the production of disease are consti- 
tuted. All must unite in regretting the cramping iafluence 
which the application of single names, with a supposed bat 
usually very arbitrary definiteness of meaning, to affections 
which do not acknowledge single causes and are ia their 
nature ill defined, has upon the advance of knowledge. 
Ip has required the work of a whole generation to get rid of 
the term *‘ Bright's disease” as applicable to a clinical entity, 
and not dissimilar exertions are still needed in reference to 
such words as diabetes, albuminuria, myxclema, Ray- 
naud's malady, rhino-scleroma, and many others. Short 
and definite names are undoubtedly of the very greatest 
use, as enabling us to fix attention upon prominent 
facts; bat their value is usually only temporary, and 
it soon becomes needful to widen their signification, or 
even to throw them wholly aside. I+ is under a strong 
conviction that at the presenv time we are in great 
danger of attempting to systematise too much, and to 
endeavour to describe and classify diseases as if they were 
similar in their degrees and kind of relationship to the 
members of our fauna and flora, that I ask pontnee to try 
‘panies the importance of studying the laws of partner- 

p. 

Ia attempting this it seems desirable to enter an 
emphatic protest against the arbitrary multiplication of 
separate and substantive diseases. The destined progress 
of clinical investigation will doubtless in all departments 
enable us to subdivide and to group in far more detail 
than has been hitherto possible, the morbid phenomena 
which are presented to us. In doing this we must of 
course devise and employ new names. It will make, 
however, all the difference in the world whether we 
regard those names as designating species, as in the case 
of animals and plants, or only as representing the out- 
come of an endlessly varying intermixture of caasal infla- 
ences which are closely related to each other. The term 
“*hybrid” is applicable to the offspring of a cross between 
individuals of different species, and that of ‘‘ mongrel” to 
a cross between specialised varieties of the same species. 
Very few indeed are the forms of disease to which, with this 
definite meaning, we can suitably app'y the term “hybrid.” 
Those which might be spoken of as mongrels or as of mixed 
descent are more numerous; but even this term is far 
from being adequate to the full expression of the complex 
causation which really exists. e might, perhaps, more 
suitably borrow the language of the chemist, and speak of 
simple substances aud of compounds, of organic radica's 
and of bases, of combining equivalents and the like. In so 
doing I doubt nob we should be nearer the truth than in 
the attempt to arrange genera and species after the 
manner of the zoologist. Although, however, it must 
doubtless be one of our constant tasks to endeavour 
to effect what may be termed “ pathogenetic analysis,” 
yet it may be doubted whether we should gain much by 
adopting the chemists’ vocabulary in detail. I prefer, on 
the whole, the openes which gives a title to this lecture, 
since under the laws of partnership we are permitted to 
conceive a more free range of variation in quantity and 
kind of combination than would be allowable in a more 
purely physical domain. 

Before we go farther, paaee me to remark that it would 
be a great gain to pathological phraseology if we coald get 
tid of all expressions which imply willingness, design, or 
endeavour, on the part of a living organism to rid itself of 
parasites or of inorganic poisons by which it has been 
attacked. All such expressions as an ‘‘effort of nature,” 
&ec., are utterly false and misleading. The real result of 
such intrasions is always a partnership—involuntary of 
course, but still real and active. That which happens when 
a cynips deposits its egg in the bark of an oak twig is 
always a trustworthy illustration of law. In this case the 
cells irritated by the presence of the egg commence ab once 
the production of a growth which encapsules and protects 
the latter, and which serves no purpose whatever in the 
development of the tree. It is the same through the whole 
series of disease-producipg influences.. There is no deus ex 
machind, no vis medicatriz ; but everywhere, and under all 
circumstances, the vital energies of the parts enter into 
such partnership as is alone possible, with the new forces 
which have been added. The resulv is a partnership, and 
not a warfare. If by any means the death of the last 
arrival is brought about, then of course the older partner, 
now the sole survivor, continues the business on the old 


lines; but it is, I repeat, misleading in a high degree 


to use any expressions which would imply that the process 
had been attended by any sort of effort or design . 

I cannot take as a better example of a partnership in which 
congenital defect or peculiarity of organisation plays the 
chief part than the disease which is now known as Kaposi's 
malady, or xeroderma pigmentosum. In order, however, 
that we may get a clear view of the facts, I will begin with 
the citation of certain items of evidence, which are in some 
respects less complicated than are well-developed examples 
of this most interesting affection.. Our first statemend 
must be that the naked human skin is liable to suffer 
from the influence of sunlight in very various degrees 
in different individuals. Some very interesting facts 
respecting the nature of this ivflaence have been, daring 
Jate years, well worked out by Dr. Bowles of Folkestone. 
Their main featvres have, however, long been knowr. 
Everyone is liable, more or less, to become brown 
when exposed to the sur. The browning will be either 
diffase, or it may tend to accumulate in lictle spots which 
we know as ‘‘freckles.” The tendency to “brown” by diffase 
pigmentation is observed at all ages, and is, as Dr. Bowles 
has taught us, protective against a yet more injarious 
influence of the sun’s rays. lhose who quickly and easily 
tan are not usually liable to blister. Whilst the tendency 
to tan may occur even in the aged, the liability to freckle 
is for the most part shown only in youth. It varies very 
much in different individuals, and is n> doubt in asso- 
ciation with some peculiarity in the structure of the 
skin. Not only is the skin prone to changes in pig- 
mentation in connexion with exposure to the sun, but ib 
is liable to attacks of erythematous congestion, which 
may sometimes be attended by a severe vesicating ioflam- 
mation. Here, again, we have to resort for explanation 
to the supposi!ion that there is some anatomical peculiarity 
which determines this result. It is possible—nay, it may 
be even suggested that it is probable—that those in whom 
pigment changes occur with difficalty are in especial danger 
of attacks of inflammation. Be that as it may, there can 
he little doubt that the law of pathological habit comes very 
actively into play under these circumstances. Just asa man 
who has accustomed himself to swearing cannot resist the 
impulse to use strong language when provoked, and finds 
the habit growing upvn him io proportion as it is indulged, 
so the skin of the face may become increasingly sensitive to 
the influence of the sun, and prone to resent as an irritation 
that which to others would possibly be little more than a 
source of pleasure. There are persons so susceptible that 
they cannot endure five minutes’ exposure to a summer sup.' 

Let us now see how these facts bear upon the theory of the 
development of so destructive a malady as Kaposi's disease. 
I produce for your inspection a portrait published in the 
New Sydenham Society’s Atlas, showing a peculiar form of 
erythematous acne which was developed in a gous man in 
connexion with the influences of summer. He was always 
well in the winter, but as soon as the warm spring days 
recurred his enemy returned. Although in the first instance 
restricted to his face and hands, it would sometimes ex5end 
over his whole body. After suffering in this way for many 

ears, at the age of twenty he became almost free from the 
iability, but he was lefo with his face and shoulders 
marbled all over with little scars Now, this kind of summer 
erythema, with tendency to the formation of abortive acne 
spots in connexion with sebaceous follicles, is not at all 
uncommon, and a tendency to it, or rather, perhaps, if we 
endeavour to keep to exact language, a susceptibility to the 
irritating inflaence of the sun, enters into partpership with 
many cases of acne in which other influences take by far the 
larger share. ’ 

We must pass next to the consideration of a form of inflam- 
mation of the skin occurring in connexion with the same 
cause, but far more severe. I have here two portraits which 
are so exactly alike that I am sure you will not have the 
slightest hesitation in admitting that they illustrate the 
same malady. In each the portrait is thatof a child whose 
face, ears, neck, and forearms are covered by a most 
severe ballous and ulcerating eruption. In each case this 
most formidable condition was unquestionably provoked 
simply by exposure to the sun. I can give the history of 
one of the patients through a long course of years in very few 
words. The boy had remained liable to the eruption, which 
attacked him every summer, until he was eighteen years of 


1 For a remarkable example of this see Archives of Surgery, vo!. i., 
233, 
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age, and then the susceptibility seemed to cease. Ia the 
meantime, however, his ears had been eaten away by 
ulceration and his face covered with scars. A yet more severe 
example of this malady occurred in the person of a girl whom 
I saw in the Leeds Infirmary under the care of Dr. Eddison. 
In her the eruption, alshough it began on her face and arms, 
extended afterwards to other parts, and was attended by 
ulceration of some depth, which made the case look like 
one of tertiary syphilis or of scrofula. As in the 
previous case, the ears were almost wholly eaten away. 
This girl had been an inmate of the Leeds Infirmary 
with a relapse of her eruption for several successive 
ars, but I believe that although it was very much 
tter in winter it could not be asserted that she got 
quite well. Before I proceed to trace the relationship of 
these cases to xeroderma pigmentosum, or Kaposi’s malady, 
permit me to ask attention to another minor illustra- 
tion of the laws of par‘nership. Amongst the most 
definite of the features which mark this susceptibility to 
the influence of the sun is ulceration of the external ear. 
Now this ulceration is sometimes seen in patients who have 
not suffered from any severe form of inflammation of the face, 
and in whom the history would point rather to its having 
been of the nature of a chilblain. Common chilblains do 
not, however, usually leave scars, whereas what we may call 
the ‘‘sun-blain” is very apt to ulcerate. A farm labourer who 
had lost the greater part of his ears in the manner to which 
I am referring enlightened me as to the partnership of causa- 
tion which here exists. He was distinctly of feeble circula- 
tion, and although he bad never had any face-eruption, the 
the capillaries of his nose and cheeks had become dilated. 
His ears had been, he said, destroyed by chilblains, but he 
added ‘‘it isn’t the cold which does it, it’s the sun; Ican get 
on very well in cold winter weather, but when the warm 
spring days come then my ears get sore.” He explained, 
further, that he thought they were usually well in mid- 
summer, and that what really hurt him was the exposure 
to frost in the early morning of a day which was followed 
by hot sunshine. His hypothesis on this point seemed to 
me a very probable one, and the partnership which we trace in 
his case was a congenital, and hereditary, feeble condition of 
circulation with exposure to both cold and sunshine. 

I will now pass to Kaposi’s malady itself. In it the first 
symptom that is observed—and it may be in some mild 
cases the only one—is the liability to freckle. After this 
comes ulceration, next a tendency to the formation of 
éangating granulation-masses, and lastly the development 
of growths closely allied to epithelial cancer. So far from 
being inclined to admit that we have here a disease sui 
generis, I assert that we have simply an excellent illustra- 
tion of ordinary pathological laws, and especially those of 
partnership causation. The most important element is a 
congenital a in the structure of the skin and its 
nervous and vascular endowments. This we may call, if we 
like, a predisposing cause. It should, perhaps, rather be 
called a potentialising condition. It is that which renders 
the subsequent events possible, whilst it does nothing 
to evoke them. Were the subject of this hereditary pecu- 
liarity of skin brought up in a dark room, or even were he 
never allowed any exposure to the sun, itis probable that 
none of the phenomena of Kaposi’s malady would follow. 
The exciting cause—indeed, what might be named the true 
or actual cause, were it not that it would have no real 
Foren | except under the predisposing conditions—is un- 
doubtedly the exposure. The subsequent phenomena, the 
iupus-like ulcerations, and the final tendency to cancer, are 
brought about under the laws of peculiarity of tissue, which 
connect inflammation on the one hand with scrofulosis, and 
on the other with malignant growths. It is not all of those 
who suffer from Kaposi's disease who sustain much ulcera- 
tive destruction of the nose and ears, and it is a still smaller 
proportion who develop epithelial cancer. The partnership 
which is present in the very worst cases is in the others not 
always completed. 

I will next take common acne as an example of morbid 
action resulting from very complex causation. We recognise 
perhaps three chief types—the pustular, the erythematous, 
and the hypertrophic—but they are often mixed. In pre- 
disposing to the first (as also to all suppurative inflamma- 
tions) youth is a very important factor. The two latter are 
more commonly seen in well-marked degrees in adults, or 
even in the age First, however, amongst the cireumstances 
which predispose to common acne we must place the posses- 
sion of a coaree unctuous skip, in which the sebaceous glands 


are large and the areolar tissue is abundant. These inherited 
anatomical conditions will, however, as a rule, wait until the 
influence of the sexual system is brought to bear. Up to 
the age of puberty the destined victim of acne has probably 
enjoyed a clear skin. Then, with menstruation in the one 
sex and nocturnal emissions in the other, will come a dis- 
turbance of general health. The tone of the nervous 
system will be lowered, the eye may lose its lustre, and the 
skin its transparency. Sebum of an altered consistency will 
plug the glands. The circulation will be less well sustained, 
and, as a part of the local congestions which are permitted, 
inflammation will occur around the distended follicles. 
Very often the proof of the influence of sex fanctions will 
be most definite in the occurrence of a few acne pustules 
which will suppurate within a day or two after each 
emission or after the occurrence of each menstruation. 

The etiology of such affections as locomotor ataxy and 
general paralysis of the insane, when they occur to those 
who Have had syphilis, may easily become the subject of 
debate. Unquestionably they are but to a very slight 
extent amenable to specific treatment. In some cases this 
appears to do harm rather than good. Yet we are med 
with the undeniable fact that scarcely any excepting those 
who have had syphilis get ataxy, whilst of general para- 
lysis a very large number have suffered. That =, | has 
nothing to do with intemperance or with exposure to hard- 
ship is obvious. If from its almost exclusive occurrence in 
the male sex and during the actively virile period of life 
we incline to allege that over-indulgence in sexual inter- 
course is the cause, we are met at once by the assertion 
that thousands run risks in this direction, while those who 
become ataxic are but few, and there is usually no obvious 
relation between the supposed cause and its effect. Under 
these circumstances, the laws of partnership may come to 
our aid, and we may, I think, with great plausibili 
maintain that ataxy,as we meet with it in practice, 
usually the result of ad hunc sexual excesses acting upon 
a spinal cord which has been damaged by a syphilitic 
fever. There is nothing of the nature of gumma, no 
syphilitic lesion which mercury or iodide might cure. All 
that the syphilis has done is to make the nerve substance 
vulnerable and more prone to degeneration when subjected 
to strain. 

The problem as to the kind of partnership which exists 
when bacilli are found in association with local inflamma- 
tory mischief is perhaps the most important of theday. B 
many it is believed to have been set at rest by the supposi- 
tion that the bacillus is itself the sole cause of the malady. 
That I may not be needlessly prolix on a topic which 
almost endless in its detail, I will take tuberculosis only as 
our example, and will at once avow my belief that so far 
from its being true that all the diseases and conditions 
formerly known as scrofula are due simply to the infection 
of a bacillus, we must still regard them, as our forefathers 
did, as being the result of a complicated partnership. One 
of the partners, and probably a very active one, in 
certain forms of this great. group of maladies, is the 
bacillus. When it is present it at once stamps the 
disease with peculiarity, and if it does not originate its 
infective properties it greatly increases them. To it 
probably the special phenomena of tuberculosis in the 
restricted sense of that word are due. Bacillary tuberculosis 
may, however, I would venture to suggest, still be held to 
be only an epiphenomenon of scrofulosis. The partnership 
in the latter is probably very complex. It is shared by the 
results of hereditary transmission, by the diet employed in 
early life, and by a great variety of influences tending to 
degrade the vital stamina. As a joint result of the sum of 
these, the patient’s tissues have assumed a condition of 
defective vigour and become prone under slight provocation 
to take on chronic inflammation. Congestions very readily 
ensue aud are with difficulty got rid of. ‘‘ Bad flesh to 
heal” was the old definition of the scrofalous state. Is it 
not so still, and is it not a reality, a thing which we 
encounter every day, and which does not depend in the 
least on the actual presence of the tubercle bacillus? 

May it not be suggested wita great plausibility that 
the state of the tissues to which I have refer offers 
the soil in which the bacillus flourishes? The best 
illustrations which I could give of this partnership which I 
would suggest exists between scrofulosis and tubercle may 
be found in that family of diseases which we know as lupus. 
Those who hold that tuberculosis and scrofula are one and 
the same thing, and that they are caused by, and not in any 
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way productive of, the bacillus, are very anxious to assert 
that what they call ‘‘lupus vulgaris” is alone true Jupus, 
and that a large group of other maladies closely similar to 
it, and offering connecting links in all directions, have in 
reality no relationship whatever with it. Their desire in 
this matter is prompted by the fact that the tubercle 
bacillus may, in some cases of what is called ‘‘common 
lupus,” be proved to be present. It is rarely so in large 
numbers, and in a majority of cases it is not to be found. 
These facts, however, are held to be of little importance, 
and the disease is confidently placed in the bacillary group. 
My theory of lupus, in all its various forms, is rather that it 
is essentially a form of chronic inflammation, closely allied 
in the majority of cases with what we know as the scrofulous 
diathesis, and only exceptionally becoming the nidus for 
bacillary development. This theory appears to me attractive, 
because it supplies explanation of the varieties of form 
which lupus-disease assumes, end enables us to recognise 
that very various influences may take a share in its pro- 
duction. All forms of lupus are partnerships. In all 
po » something closely allied to scrofula and 
ereditarily transmitted feebleness of cell vitality is the 
senior partner in the firm. With it may be combined other 
peculiarities of congenital organisation. An abnormal 
susceptibility to vascular disturbance, with proneness ‘to 
the kind of congestion which we call chilblains, will cause 
the lupus to take the type of erythematosus, and so on of 
the other varieties. Those who insist that the cause of 
lupus is simple and single are compelled, as I have said, to 
detach certain forms of the disease from others which are 
equally characteristic, and to leave a | group of 
maladies without even an attempt at their explanation. If 
we once admit the suggestion of partnership, although I 
will not say that the explanation becomes easy, it at any 
rate becomes possible. There is another very peculiar form 
of disease to which I should like to apply the same train of 
reasoning. In the malady which Hebra described under 
the name of ‘‘rhinoscleroma” histologists have recentl 
succeeded in the discovery of a bacillus, one whic 
I believe is closely allied to that of tuberculosis. Adopting 
the arbitrary rale that unless this bacillus be proved 
to be present the disease cannot be allowed to be rhino- 
scleroma at all, they infer further that the bacillus is the 
one sole cause of the phenomena of the malady sc named. 
Now rhinoscleroma is a very rare disease ; it is met with in 
a few cases in our own country, in exceedingly few in the 
United States, much more frequently in Austria, and pos- 
sibly, according to Dr. Kinsey’s observations, still more 
frequently among the Indian races. Its early stage is that 
of an inflammation about the orifices of the nostrils in 
association with the discharges of catarrh. Upon this a 
sort of new growth is engrafted and a com tively firm 
fibroid tissue, but little vascular, is produced. This tissueis 
obviously infective ; it spreads allround the nostrils, advances 
into their interior, and may secondariiy attack the palate and 
the pharynx. Unless very exceptionally, indeed, it does not 
assume positively malignant characters, and appears to be 
more nearly allied to lupus than tosarcoma. My ee 
at it is 
the result, as in the case of lupus, of partnership causation, 
and that in its early stages its conditions are those of a 
chronic inflammation, to which constitutional tendencies 
and local peculiarities combine to give individuality of 
character. The structures thus produced become the home 
of the bacillus, which finds in them suitable material for 
development, and which greatly helps its infective qualities. 
I believe, further, that a great many cases which might by 
neglect pass on into rhinoscleroma are cured in the initial 
stage by treatment. Hence the rarity of the disease 
excepting among the poor and neglected. There is surely 
something calculated to greatly tax our faculty of belief 
in the suggestion that there exists a bacillus which carries 
within itself all the potentialities of this exceptional 
ae. It is very difficult to believe that such a bacillus 
should be present all over the world and yet attack only one 
here and out of many and we its 
power excepting in one special and very limited region of 
the body. That the disease is one based upon constitu- 
tional peculiarity, but excited by local causes, and deriving 
its special features from the proclivities of the local 


ener ee attacked, seems to me a far more probable 
thesis. 

dealing with the laws of partnership it is impossible to 
forget the two maladies, gout and rheumatism, w! we so 


often see associated. Their discussion would, however, occupy 
much more time than can be now permitted. I will, therefore, 
venture only to attempt a very brief statement of the facts. 
There exists in all mankind, and probably in all our 
domesticated animals, a very definite liability to chronic 
inflammation of joint tissues, ligaments, and fibrous struc- 
tures generally, as a consequence of exposure to cold and 
wet. This liability is much greater in some individuals 
than in others, and it may probably be intensified by 
hereditary transmission. Exposure to damp and cold in 
combination, although by far the most potent and most 
frequent influence by which rheumatism is evoked, is not 
the only one, and certain peculiar affections of the mucous 
membranes both of the urinary passages and the intestine 
may in certain cases produce similar results. Side by side 
with the facts just referred to, we know also that a too free 
indulgence in alcoholic beverages, taken together with meat 
and fruits, may result in such a disorder of the blood as shall 
be productive of pain in the joints and fibrous tissues, and 
sometimes of attacks of acute inflammation. To all that 
occurs in this association we give the name of gout. Our 
next step is recognition of the fact that those who are 
liable to easy disturbance of the nutrition of their joints 
from exposure to cold are often those who are liable to the 
same in connexion with errors of diet. Clinical observation 
would, indeed, almost justify the belief that gout is nearly 
constantly a complication of rheumatism, and we have 
not the slightest difficulty in perceivivg how easily 
the phenomena of the two may become mixed. We might 
almost be tempted to emp‘oy the term “hybrid” as ap- 
plicable to some of the diseases known as “‘ rheumatic gout,” 
since they are very like the result of a cross between 
two well-specialised affections. We shall be safer, how- 
ever, if we speak of the relation as one of partnership. 
In hybrids the share taken by the two parents is alike and 
equa), but in this instance one may greatly preponderate 
over the other, and, farther, we may have a variety of other 
influences introduced which may take shares in modifying 
the result. When we have mentioned pure rheumatism, pure 
gout, and rheumatic gout, we have by no means exhausted 
our list of the arthritic maladies, for the family includes a 
great variety of modification of feature in connexion with 
various disturbing elements which have come into partner- 
ship. Thus hereditary gout may easily be combined with 
hereditary scrofula, or with those peculiar susceptibilities 
of circulation which we now reco under the name of 
Raynaud’s malady. Aero-arthritis and destructive inflam- 
mation of the eyeball are some of the results of such 
alliances. 

Who is not wearied of being asked respecting eczema 
whether it is gouty? It is impossible to give an answer which 
will not be misunderstood, for itis only as an exception that 
the cause of eczema is a single one. In most cases 
di tendency, constitutional proclivity, the state of the 
blood, and local irritation of the skin itself, are elements 
which all enter into partnership in the production of 
eczematous inflammation. Undoubtedly the gouty state is 
not unfrequently a cause of pruriginous irritability of the 
skin, and this in its turn may induce scratching, which 
may result in seborrheic exudation and eczematous con- 

tion. Eczema is common in the gouty, and it may 

influenced by attention to diet, but that it can be 
cured by the remedies which would cure acute arthritis 
of the great toe, none who have much experience of it will 
be bold enough to assert. On the other hand, a careful 
attention to external treatment will usually effect a cure, 
almost irrespective of internal medication and of diet, 
Whilst therefore admitting that gout may give proclivity to 
eczema, it is clear that we must deny to it any very import- 
ant position in the peereye of causes. Recent events in 
connexion with epidemics of eczema in the wards of two of 
our large metropolitan workhouses have made to my mind 
quiteevidentthat which I had longsuspected, that eczematous 
inflammation may be productive of something which shall 
serve as a means of contagion. Here then we have another 
partner introduced into the firm, and one which very pos- 
sibly takes avery active sbare in the conduct of its business. 
I by no means believe that eczema is ever a sole and simple 
result of gout, nor do I believe that many cases are wh ¥ 
or alone the result of physical influences or of contagion. 
hold rather that eczematous inflammations of the skin are 
due to varying and complex causes, which may combine in 
very different proportions in different cases. 

Having now brought before you ab sufficient and possibly 
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at too great a length varying illustrations of what is to be 
understood as partnership causation in different maladies, 
it may now be convenient if I briefly glance at the subject 
from a different point of view, and endeavour to enumerate 
some of the principal factors which may combine for the 
roduction of disease. Just as the chemist seeks to become 
amiliar with simple substances before he investigates them 
as met with in organic compounds, so ought we to seek to 
measure the power and combining efliciency of the various 
disease-producing forces. Obviously, however, Imustnot now 
venture to trouble you with more than a merely fragmentary 
allusion to a pe ret of vast extent. In seeking to 
make out the several elements of causation to which 
po iven disease may be due, we may. I think suit- 
ably, begin by inquiries as to the physical qualities and 
tendencies which have been inherited ; next, we may ask 
as to what the individual has passed through since his 
birth ; and, lastly, as to whether the special part affected 
has been subjected to any local injury. Under the first of 
these heads we have, in ordinary practice, to ask concern- 
ing a patient: Is he scrofulous? Is he catarrhal? Is he 
rheumatic? Is he gouty? Does there exist any peculiari 
of circulation such as is revealed by the tendency to chil- 
blains in early life, or exceptional liability to suffer from 
the effects of cold? The degree of liability to visceral dis- 
turbance must also be estimated, and with it the firmness 
of balance of the nervous functions. This done, we inquire 
as to the various illnesses which have been encountered, 
aud ask ourselves whether any of these are likely to have 
left bebind them any still infinential consequences. 
Lastly, there will remain to us the most important 
caution not to overlook apy recent, and it may be quite 
local, agencies which have been at work. We must not 
forget that almost all forms of inflammation, even those 
which seem to bave originated almost accidentally, may, if 
not promptly cured, become infective, and tend to per- 
tuate and extend their results. This contagiousness of 
noflammatory products is an element which, I feel sure, 
enters into almost all the Ss which we have 
ae + ane and it is one which is but too often over- 
ooked. 

And now, Mr. President and gentlemen, in conclusion, I 
must beg you to allow me to say that I am very conscious 
that much of what I have advanced this evening has no 
sort of claim to novelty. In all ages medical observers have 
recognised the fact that there is much complexity in the 
causation of disease. My justification, in what I have 
brought before you, rests in the belief that the recognition 
of this complexity has never yet been carried to the extent 
which is desirable. Further than this, I have also ventured 
to believe that a carefal study of the laws under which 
combinations take place may be made to afford satisfactory 
explanation of not a few pathological problems, and enable 
us to avoid, as I have already said, a needless and per- 
— multiplication of names. The original causes are 

ut few; their combinations are many, and may produce 
very varied results. 
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As cases of hernia are ever varying and interesting, I have 
decided to publish twenty-three cases of rupture which I 
have had the fortune to operate upon during the last two 
years. A survey of the cases will reveal many points that 
deserve attention, and will show that in several instances 
considerable thought had to be bestowed as to the best mode 
of bringing them to a successful termination. On fifteen 
occasions I operated for strangulated hernia (one death 
ensuing out of the number), and eight times for radical cure, 
there being one death—a patient whose hernia was 
umbilical. The question of dealing with the sac is of much 
importance. In every case after the gut had been reduced, 
the neck of the sac was transfixed and then ligatured. This 
was done for several reasons—lst, to prevent any drainage 
from the wound finding its way back into the abdominal 
cavity; 2od, by ligaturing the neck of the sac the peri- 
tonea! cdses are soon glued together; 3rd, in the event 


of any sickness or coughing the gut was prevented from 
returning into the sac. It is probable that the use of this 
method in Cases 3, 4, and 14 kept pus from passing 
into the abdominal cavity ; for as the neck of the sac was 
blocked, the pus made its way up on to the abdominal wall. 
The removal of the sac after the neck has been ligatured I 
have found easy to perform in all femoral and in acquired 
inguinal hernias, but the danger of wounding the cord 
renders the removal of the sac unwise and difficult in cases 
of congenital hernia. In every case the omentum was cut 
away, and the omental stump was reduced into the abdo- 
minal cavity. The stump wes never left in the wound, for 
I thought that the omentum being fixed in the ring might 
drag and give pain, and that if it was extruded through the 
ring it might cause further tendency to hernia. In Cases 9 
and 15 a curious condition occurred. Some days after the 
operation-wound had healed the patients complained of pain 
in the abdomen. and some induration became apparent. Ina 
Case 15 I was obliged to cut into the mass in order to let 
out pus. In Case 9, however, the induration soon subsided. 
I have no doubt that this condition arose from the stump of 
the omentum becoming fixed to the abdominal wall. Inany 
future cases, then, in which I may have to remove much 
omentum, I shall ligature it in pieces, and not in one large 
mass. In two of my cases—viz., Cases 10 and 20—I had to 
deal with an interstitial hernia; i.e., the sac into which the 
gut descended was in the abdominal wall between the 
abdominal muscles. The diagnosis was obscure in Case 20, 
but the patient recovered in a most satisfactory manner. 
Case 22 is a clear iustance of the unwisdom of attempting 
forcible reduction. I must further note that all I did was 
to lay open freely the sloughing piece of gut, and that I 
refrained from interfering with the ring; thus, nature's 
attempt to protect the abdominal cavity was not meddled 
with and frustrated by an unnecessary division of the ring. 
Case 23 plainly shows the mischief arising from another 
mistaken course of action—viz., the administration of strong 
purgatives in the hope of overcoming undiagnosed obstrne- 
tion. It was seen at the post-mortem examination that had it 
not been for this violent purgative there was no reason why 
the boy should not have recovered, for the strangulated 
knuckle of gut had fairly regained its healthy state. In 
Cases 13 and 21 it was found necessary toslit up the abdomen ; 
in fact, for the satisfactory treatment of the condition, the 
hernial incision had to be continued up and through the 
abdominal wall. Had I not resorted to this method in 
Case 13, I should have been placed in great straits. The 
omentum was gangrenous, or rather in a semi-gangrenous 
condition, and after-investigation showed that the patient 
would have died had not the abdomen been opened up, for 
the transverse colon was kinked by the twisted omentum. 
Farther, I could not have found a healthy part to ligature 
unless the omentum had been exposed in its entirety. In 
Case 21, if I had not freely opened the abdominal cavity in 
order to be able to reduce the matted intestines en masse, I 
should have had to attempt to separate them. In that 
process it is highly probable that some of the intestines 
would have been ruptured or torn, and then the chances of 
the patient’s recovery would have been much impeded. Other 
points of interest may perhaps be found in the series of 
eases. For the full notes which I am able to record I have 
sincerely to thank my house surgeons, Mr. Mortlock, 

ASE 1. Strangulated femoral hernia; herniotomy; 
ligature of sac.—Emma B—., thirty-two, admitted 
Ang. 3lst, 1888, with strangulated right femoral hernia. 
Had hernia nine years ; worn a truss last six months; never 
strangulated before, though on two or three occasions pre- 
viously to wearing the truss she had difficulty in ae 
the rupture. The morning before admission she noti 

in in the right groin and found the hernia down and 
irreducible ; vomiting began almost immediately, and con- 
tinned up to time of admission (more than twenty-four 
hours). Taxis had been tried and failed. On admission, 
the right femoral hernia was about the size of a tan 
orange, tense and irreducible, but not inflamed. Chloro- 
form was given and herniotomy performed at once. The 
sac was ex and opened, a la quantity of clear 
serous fluid being let out; a small piece of small intestine 
and small piece of omentum were found in the sac, both 
firmly constricted at the ring. The constriction was divided 
upwards and inwards and the gut reduced; omentum 
ligatured with Staffordshire knot and cut off; the sac was 
then separated with the fingers, transfixed, and ligatured. 


if 

| 
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Wound sewn up with silkworm gut and dressed antisepti- 
recovery ; wound quite healed on 
t. 8th. 

Cass 2. Strangulated femoral hernia ; herniotomy ; liga- 
ture of sac.—E. B——, aged seventy-four, was admitted on 
Oct. 14th, 1888, with strangula’ right femoral hernia. 
The patient had had a lump in the right groin for the last 
six months, gradually increasing in size. She had tried a 
truss, bat could not stand it. The lump seemed never to 
have gone back entirely since it first appeared. On the 
Wednesday before admission (four days before) had pain in 
the lump and abdomen, and vomited frequently. The pain 
and vomiting continued up to the time of admission. The 
bowels had not acted for the last three days, there being 
absolute constipation. Reduction was tried at intervals, 
but unsuccessfully. On admission there was a tense, tender 
swelling in the right femoral region, about the size of half a 
full-sized orange ; no impulse on coughing; skin reddened. 
Taxis tried for five minutes unsuccessfully. The patient 
looked fairly well; vomiting frequently ; vomit stercoraceous. 
Herniotomy performed. The sac was exposed and opened, 
and a quantity of clear fluid evacuated. The sac contained 
a large piece of thickened omentum and a knuckle of small 
intestine ; congested, but shiny. The constriction was 
divided in the usual way, and the gut returned. The 
omentum was then transfixed with an aneurysm needle, 
tied in two parts with Chinese silk, and cut off. The sac 
was easily separated, transfixed, ligatured, and cut. off. 
The wound was dressed antiseptically, silkworm gut sutures 
being used. The patient made a rapid recovery, and was 
discharged on Oct. 31st, 1888. 

CASE 3. Strangulatzd hernia (right inguinal) ; herniotomy ; 
Zigature of sac.—Philip W—, aged fifty-five, admitted 
Nov. 16th, 1888, with strangulated right inguinal hernia. 
Has had right inguinal hernia fourteen years ; worn a truss 
all the time. Some six years ago he failed to reduce it, and 
has worn the truss ever since over it. Some slight attack 
of constipation &c. two months ago, butwas relieved without 
operation. The present attack began on the morning of the 
12th with pain and constipation ; vomiting on the afternoon 
of the same day. Took castor-oil, and the bowels acted well 
on the morning of the 13th. Since then (16th) bowels not 
open; vomiting up to time of admission; was in much pain, 
and had an anxious expression. In the right inguinal region 
was a largish tumour, tender but aot inflamed, mostly re- 
ducible, but a piece of omentum remained behind. An 
anzsthetic being given, the sac was exposed and opened ; 
no gut was found in it, but a piece of tightly nipped 
omentum. This was drawn down carefully, ligatured, and 
cut off. The ring was found to be clear. The sac was then 
separated, transfixed, and ligatured in the same way as the 
preceding cases, and cut away. The note states the wound 
to have been quite healed on Nov. 24th (eighth day), but 
on the 27th the wound burst open at the upper part, and 
some offensive pus was evacuated. On the 28th there were 
pain, tenderness, and induration in the right iliac and 

umbar regions, evidently in the muscles, and on Dec. 7th 

an incision was made and much pus let out from between 
the abdominal muscles. Another attack occurred on 
Dec. 24th, and had to be dealt with by incision, there 
being considerable burrowing among the abdominal muscles. 
In the original operation strict antiseptic precautions were 
used. The patient was reported quite well on Jan. 24th, 
1889, and therefore discharged. 

CAsE 4. Double inguinal hernia; radical cure on the right 
side.—Alfred T-——, aged five, was admitted with a large 
right scrotal hernia, reducible, but causing pain when down. 
First noticed when three months old; had tried many 
trusses, but none successfally; was increasing in size ; slight 
bubonocele on the left side. On Dec. 20th, 1888, chloroform 
was given, and an incision of about two inches made over 
the right external ring. The sac of the hernia was exposed, 
a small opening made into it, and the sac then separated 
around and to a considerable distance from the incision. 
‘The sac and testis were drawn out of the wound; the hernia, 
being a congenital one, was dealt with as follows. The sac 
was divided into two parts, the lower being left as a covering 
for the testis, and being sutured over it by catgut sutures. 
Asilk suture was then passed into the lower end of the upper 
part of the sac, and its end tied in it; the needle was then 
passed backwards and forwards through the sac until the 
ring was reached, so that when the thread was drawn tight, 
the sac was puckered up and firmly compressed into the 
canal, and at the end of the operation it was fixed there by 
putting the thread through the muscles at the upper extre- 


mity of the incision. A silk suture was then passed through 
the external pillar, internal pillar, and subsequently — 
Poupart’s ligament on the inner side of the ring, a 

on a handle being used, so that when the ends were drawn 
tight the ring was almost encircled by the suture; this was 
then firmly tied, enclosing in the ring the compressed and | 
puckered-up sac. An opening was made in the lower part 
of the scrotum, and a drainage-tube inserted ; the wound was 
closed, and the whole dressed with carbolic dressings. The 
tube was left out on Dec. 28th. On Jan. Ist much pus was 
expressed per scrotum. On the 7th an abscess formed, but 
after opening it the recovery was uninterrupted. Discharged 
5. omental h herniotomy.—George 

ASE 5. ible on ernia ; i q 

S——, aged thirty-nine, admitted Jan. 24th, 1889. Has had 
a lump in the right groin for twelve years; has had two or 
three trusses at different times, but has either broken them or 
discontinued using them on account of _ Never had any 
symptoms of strangulation. In the right scrotum the large 
swelling was mostly reducible, but with a considerable 
hard and nodular mass (evidently omentum) irreducible.— 
Ether was given, and an incision about five inches made 
over the external ring. On re | the sac a large 
piece of omentum was found adherent in two or three 
places to the sac. After separating the adhesions, the 
omentum was pulled out of the sac, transfixed, tied in 
three parts, and removed; it weighed over half a pound. 
The stump was returned into the abdomen quite dry. The 
sac was then divided about midway between the ring and 
testis, and the upper part transfixed, ligatured with silk, 
and pushed into the ring. The pillars of the ring were 


sutured with silk, an — made in the lower part of the 
scrotum, a drainage-tube inserted, and the wound dressed 
antiseptically. ere was subsequently some suppuration 


from the wound, but not much, probably due to the patient 
passing his urine in bed into his dressings. 
with wound healed, on Feb. 23rd. 

CasE 6. Strangulated hernia (cecum); herniotomy ; 
senile dementia.—George J——, aged seventy, admit 
Feb. 8th, 1889, with strangulated right scrotal hernia. Has 
had a hernia thirteen years, gradually getting larger. Has 
had numerous trusses. On admission there were symptoms 
of strangulation for twelve hours, , and constipation 
bat no vomiting; hiccough. Locally | right scro 
hernia, very tense ; tympanitic; quite irreducible ; tender ; 
no impulse. Chloroform given and herniotomy performed. 
Very little fluid in the sac. On exposing the bowel it 
was found to consist of the cecum. The bowel was bruised 
at one point near the ring; ring incised and gut reduced 
after some trouble ; the sac was then separated, transfixed, 
ligatured, and removed. Antiseptic dressings. Drainage 
from incision at bottom of scrotum. The patient gave some 
trouble subsequently owing to his mental condition, but 
the wound had healed by Feb. 25th (seventeenth day), and 
he was sent to the infirmary. 

CasE 7. Irreducible umbilical hernia ; operation for radi- 
cal cure ; death —Margaret J——, aged forty-five ; very fat, 
emphysematous, Has had an umbilical hernia seven years, 
gradually increasing. Has worn a belt for the last four 
years ; for the last two — quite unable to do her work 
on account of hernia. The hernia is about the size of an 
adult head, and irreducible ; skin over it ulcerated in one 
or two places. After rest in bed for a week the hernia was 
much smaller, though not entirely reducible. On April 24th, 
1889, chloroform was given, and an incision five to six inches 
long made in the middle line over the tumour; adhesions 
found between sac and wall. On opening the sac, bowel 
and omentum adherent to each other and to the sac were 
found ; the adhesions were then broken down, not requiring 
ligature. The opening in the abdominal wall was circular, 
about four inches in diameter, and with hard cartil ous 
edges. This opening was enlarged about an inch and a half 
downwards. A large quantity of bowel protruded, but was 
reduced ; there was a diverticulum containing omentum in 
the sac ; it was left alone. The sac was then separated from 
the tissues, and the piece of omentum contained in the 
hernia invaginated into the aperture, and fastened to its 
edge by two catgut sutures. The edges of the aperture were 
too hard and unresisting to bring together ; the sac was then 
transfixed with thick Spencer Wells’ silk, and tied close to 
the neck, and cut off. The wound was then closed and 
dressed antiseptically. The patient died on the 26th (second 
day after operation), the abdomen being tender, and there 

ng t vomiting. 

CasE 8, Strangulated femoral hernia; herniotomy ; 
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excision of sac.—Eliza B——, aged thirty-seven, admitted 
Sept. 25th, 1889. Ruptured three or four years; reducible 
until present trouble; never worn a trass. Rupture came 
down in the afternoon of the 24th ; as she was unable io re- 
duce it, a doctor was called in next morning, who, failing with 
taxis, gave her four small pills(opium?). Vomiting since 
the evening of 24th. Absolate constipation since the 23rd. 
On admission at 3 Pp M. there was a swelling in the right 
femoral ring about the size of a small orange, tender, and 
irreducible. Chloroform was given and Mr. Mortlock, my 
house surgeon, whom I asked to operate, proceeded to per- 
form herniotomy. On opening the sac a quantity of 
clear fluid eecaped ; inside the sac was a piece of omentum 
and asmall knuckle of intestine tightly nipped. Gimbernat’s 
ligament was nicked and the gut reduced; the omentum 
was somewhat adherent to the neck of the sac anteriorly ; 
it was transfixed, ligatured, and cut off The sac was then 
separated and similarly treated. Antiseptic dressings 
applied. Healed by first intention, Ovt. 2nd. 

CASE 9. Old irreducible hernia ; herniotomy.—Th. H—, 
aged forty-five, was admitted on Nov. 11th, 1889. Hernia 
on the left side for the last five years, The patient had 
always worn a truss, but it never kept the herniaup. In 
the left scrotum was a hard, large, irreducible mass, nob 
tender at all. It had never caused any symptoms 
beyond inconvenience at his work. On Nov. 20th ether 
was given, and the sac exposed and opened. It contained 
a large amount of healthy but adherent omentum, and 
also a coil of small intestine. This latter was reduced, and 
then the omentum separated, ligatured, and cut off, and 
the stump pushed back into the abdomen. The sac was 
separated and tied above, and then cut through below, but 
not removed. The stump of the sac was sewn to the 
deeper tissues, thereby closing the inguinal canal with a 
firm plug. The wound was closed with a continuous suture, 
drained with a small drainage-tube, and carbolic gauze and 
protective dressing applied. On Nov. 28th all stitches were 
removed. On Dec. 3rd, when about to leave the hospital, 
he complained of pain above the umbilicus, and on exami- 
nation there was discovered considerable indaration, and I 
was afraid an abscess might form. He was kept in bed for 
a fortnight, and the induration subsiding, he left the hospital 
quite well on Dec. 27tb. 

CAsE 10. Interstitial hernia ; retained testis ; herniotomy 
and removal of testis.—John S——, aged fifty-six, was 
admitted on Nov. 28th, 1889. He has had swelling in the 
right inguinal region for the last three years ; ft came 

ually, and has increased considerably lately. No testis 
the right side of the scrotum, nor can one be felt in the 
right inguinal canal. In the right inguinal region, running 
parallel to Poupart’s ligament as far as the anterior superior 
spine, is a soft, fluctuating, and easily reducible swelling ; 
it disappears with a gurgle; it is the cause of much pain 
and total disability for work. Has worn a truss, but it 
was quite useless. Has a small umbilical hernia. On 
Dec. 4th ether was given, and an incision of about 
five inches made parallel to Poupart’s ligament and 
over the swelling. The aponeurosis of the exterior 
oblique was divided, and then the interior oblique and sac 
of hernia exposed. This was carefully opened and found to 
contain an atrophied testis and some omentum ; the latter was 
returned into the abdomen, the sac being first pulled down 
from between the layers of the abdominal muscles ; the cord 
was then ligatured and the testis removed. The sac was 
found to end in a cul-de-sac midway down the inguinal 
canal, and after being separated from its surroundings it 
was ligatured with a Staffordshire knot and cut through 
just below. The aperture through which the hernia had 
descended, and which was very large, was then carefull 
sewn up with silkworm-gut, three stitches being used, poe | 
of which was passed through the layers of the abdominal 
muscles. The wound was then closed with a continuous 
suture, and dressed antiseptically. The wound healed by 
first intention. By Dec. 9th the patient was quite well. He 
was discharged on the 22nd, em kept in for a few extra 
days on account of pain in the head. 
(To be continued.) 
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A STUDY OF THE PULSE IN STUPOR 
(*“STENOTIC DYSTROPHONEUROSIS”). 


By JAMES R. WHITWELL, M.B., 
MEDICAL OFFICER TO THE WEST RIDING ASYLUM, MENSTON, LEEDS. 


THAT the spbygmograph is of distinct service in many 
cases of bodily disease is granted by most authorities, and 
likewise in mental disease its use is sometimes of value ; 
in both cases it gives a marked precision to our observa- 
tions, and in addition a graphic record obtainable by no- 
other means That the pulse and circulatory system do 
present conditions of physiological variability in harmony 
with variations in mental conditions in the individual is 
proved by such observations as those of Musso and Gley ;. 
while from the pathological point of view changes in pulse 
form, coincident with the occurrence of mental disease, and 
perhaps having a still closer relationship, have been de- 
scribed by Pliny Earle, Wolff, Hun, Mabille, Mendel, and 
many others, all of which observations tend to show the 
close bond of union which exists between the circulatory 
system and the mental condition of the individual in health 
and disease. 

The object of the present paper is to draw attention more: 
particularly to the class of cases which are grouped under 
the name of ‘‘stupor.” The name “ stupor” is one of purely 
clinical convenience, and under it are apt to be described 
very diverse cases, some at least of which might perha 
with greater accuracy be placed in a different category. It 
will therefore be necessary in a general way to define the 
form of mental disease referred to under this heading in the 
present paper. The patients are mostly young—usually, but 
not necessarily, below the age of twenty-five—when the first 
symptoms present themselves. They not infrequently have 
a more or less remote hereditary history of neurosis, but have 
been mentally healthy up to the occurrence of this dis- 
ease. Usually they have been at work of a monotonous 
and confining nature, or had some physico-menta! strain, 
it may be, associated with masturbation. Early sym- 
ptoms are shown in the form of fickleness, loss of the 
natural affections, and slight irritability, sometimes amount- 
ing to a sub-maniacal condition, and they have then gra- 
dually sunk into immovable list!essness and apathy, with 
a marked vacuous expression and diminished motility, and 
it is in this condition they are usually brought to an 
asylum, and there come under the clinical head of stupor 
anergic stupor, or acute dementia, hoy Sue ed 
from those cases of melancholia attonita which sometimes 
present points of great similarity to them. Some of these 
cases of stupor remain in their condition of torpor and 
apathy, requiring everything to be done for them, unti), 
finally, they are carried off by some intercurrent disease 
such as pneumonia or phthisis, while others have their 
time divided into periods of stupidity and periods of lucidity, 
usually of unequal and very variable duration. On making 
observations of the pulse in these cases during the stage of 
stupor, it would at first sight appear that it was exceed- 
ingly weak and feeble. It is duubtful, however, whether 
in reality these adjectives give an accurate description of 
its character; it is certainly small, but is apparently only 
weak and feeble in that the fluctuations of the vesse? 
are comparatively small, and the variation in its bulk and 
volume are only within narrow limits and gradual. As hyg- 
mographic tracing shows a typically high tension pulse, in 
which the cardiac factor is not very active. The line of ascent 
is short and sometimes somewhat oblique, the latter being 
masked by its shortness; the apical anyle is wide, and the line 
of descent gradual, the dicrotic wave and aortic notch are 
usually almost absent, and there is frequently a predicrotic 
wave present, which may tend to blend with the apical 
angle to form a plateau, probably on account of the feeble- 
ness of the cardiac factor. In fact, the indicates a 


pulse of considerable tension, suggesting difficulty in the 
peripheral outflow, and diminished vigour or power of the 
ventricular contraction. If, however, a tracing of the pulse 
be taken during the stage of lucidity, the difference is most 
marked ; all signs of tension previously present disappear, 
the cardiac factor is more vigorous, the line of ascent is of 
angle is acute, the 


average height and vertical, the apical 
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line of descent fails rapidly to the aortic notch, the dicrotic 
wave is well marked, and the predicrotic wave is absent or 
reduced to a minimum. In cases of intermittent stupor, 
the change in the pulse tracing may occur at a single 
sphygmographic sitting while the instrument is still 
in situ and the es is still under observation, a 
point which would seem a!'most to prohibit the pos- 
sibility of any fallacy, and, in addition, this change in 
the akan form occurs contemporaneously with the 
‘mental change with such unvarying regularity in stupor 
as to suggest a relationship of greater importance than 
mere coincidence or concurrence. In certain cases of inter- 
mittent stupor there is au easily observable intermediate 
3 of short duration which may be recognised as inter- 
vening between the stages of stupor and lucidity, and a 
pulse tracing, taken at this time, presents in an exactly 
‘similar way a stage of transition between those taken at 


SERIES OF SPHYGMOGRAPHIC TRACINGS IN STUPOR. 
(DUDGEON's SPHYGMOGRAPH.) 


Fia. 1. 


Tracing of pulse during stage of stupor, from case of 
Pam intermittent stupor. 


Fics. 2 & 3. 


Same case under administration of amy] nitrite during stage of ‘stupor. 
Fics, 4 & 5. 


Same case during transition stage between stupidity and lucidity. 
Fic. 6. 


Same case during period of lucidity. 


Fic. 7. 


Effect of amyl nitrite on pulse during stage of lucidity. 


either of the other periods, an observation showing the 
‘marked degree of parallelism which occurs between mental 
and pulse condition in these cases. Whether the mental or 
Pah ai change takes any precedence is naturally exceed- 

ly difficult to decide with accuracy. The action of amyl 
‘nitrite in these cases is also of extreme interest. As is well 
known, the action on the circulatory system of this drug is 
to dilate the peripheral arterioles and quicken the heart’s 


administration in a case of stupor would be the reduction 
of the tension of the pulse producing a condition of dicrotism. 
Not necessarily, however, would the height of the line 
of ascent be raised to any extent, for the reason 
that amyl nitrite acts chiefly on the peripheral arteri- 
oles, while the larger arteries would appear to remain 
searcely affected, and this is exactly what may be 
shown to occur in actual clinical experiment, showing 
that the vessel spasm in this disease embraces a larger 
area of the circulatory system than the peripheral 
arterioles only. The line of ascent in the amyl nitrite 
tracings is somewhat raised, owing probably to the in- 
creased vigour of the cardiac contractions ; but the marked 
feature in the tracing is the alteration in the line of descent. 
If, however, the line of ascent be more raised, as some- 
times occurs, the patient becomes ‘‘awake” under the 
influence of the drug, and the pulse resumes the character 
normal to the ~- of lucidity. This much-to-be-desired 
result, however, only rarely occurs. It was first brought to 
notice by Dr. Tebaldi, and led to the most sanguine 
expectations, only rivalled, however, by the rarity of its 
occurrence. (See tracings.) 

That these observations are of some importance as pointing 
to the possible pathology of this obscure and interesting dis- 
ease is scarcely to be denied, more especially when considered 
in connexion with some earlier observations of my own, from 
which it would appear that in cases of continued stupor of 
long duration in which death has occurred an actual dimi- 
nution of the calibre of the basal vessels of the brain, 
and in some cases the vessels throughout the body, may be 
made out by cone measurementr. It is on this account 
that I have suggested ‘‘ stenotic dystrophoneurosis” as a 
suitable name for this form of mental disease, provided 
fature observation should prove this point to be of etio- 
pathological significance, in preference to the already much- 
abused name of stupor, the definitive outlines of which are 
now so blurred and hazy, and its value as a clinical title 
correspondingly diminished. It seems probable that many 
of these cases are actually due to a —— of the entire 
circulatory apparatus, some of them being associated with 
asmall heart; in others, however, the heart has evidently 
hypertrophied somewhat in response to the demand made 
on it, and again failed. In addition, the recovery in stupor 
seems to be intimately connected with the circulatory 
apparatus, since it is sometimes possible to follow the 
relative failure of the heart through a long attack of stupor 
till mental convalescence takes place, the cardiac symptoms 
during that period being somewhat analogous to those 
described as occurring in cardiac overstrain. It would 
appear to be perfectly possible to fally account for this form of 
mental disease by the ‘‘ stenotic dystrophoneurosis ” theory, 
since it has been shown that if the blood-supply to the b 
be diminished to any extent, the stimulus necessary to evoke 
&@ motor response is in just that degree required to be 
strengthened, a condition of things apparently strictly com- 
parable to the state of the nervous system in stupor. — 

Summary.—1. In cases of intermittent stupor, during the 
stage of stupidity, the vessels are in a state of tonic contrac- 
tion, producing a condition of high tension. 2. Portion of 
this spasm may be removed by amy] nitrite. 3. This spas- 
modic condition is completely removed when the stage of 
lucidity occurs, giving place to a stage of lowered tension 
either as a causative, concomitant, or resultant in relation 
to the changed mental state. 4. This change is constant in 
its occurrence. 5. Strict parallelism occurs between the 
mental and pulse condition, as shown by sphygmographic 
tracings taken during the transition period. 6. Considering 
the changes in the pulse in this disease, and the fact that a 
stenosis of the vessels at the base of the brain can be fre- 
quently shown post mortem to be — it is possible that 
this physical impediment to the ae of the brain 
may be sufficient to account for this form of mental disease, 
and thus warrant the establishment of it as a mental 
disease with a name indicating its pathology approximately. 
Writers cited.—Gley: Revue des Sciences Médicales, i., 
xix , p. 35 (1882). Musso: Quoted by Gley. Plin Earle: 
On the Pulse in the Insane (American Journal of the Medi- 
eal Sciences (April, 1843 and 1844). O. J. B. Wolff: Allg. 
Zeitschr. f. Psychiatrie (1867-1869). Hun: American 
Journal of Insanity, vol. xxvi. (Jan. 1870). Mendel : 
Virchow’s Archiv, Bd. 66. Mabille: Annales Méd.-Psych. 
(1880). Whitwell: A Study of Stupor (Journal of Mental 


action. <A priori, then, the effect to expected by its 


Science, Oct. 1889). 
Leeds. 
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SOME REMARKS ON CHOREA., 
By WILLIAM DALE, M.D. Lonp. 


CHOREA is a disease possessing numerous points of pro- 
fessional interest—nay, so unique are its phenomena that 
we must not even dare to call it a disease, but only a 
symptom of some “functionally disordered nerve centre.” 
In the milder forms, as generally observed, it readily yields 
to treatment or ceases of itself, but now and then it is met 
with as a terrible disease, running a rapid and fatal course, 
uncontrolled by any treatment at present known; and 
notwithstanding that much careful investigation has been 
given to it, its etiology and pathology are still obscure. 

hen, again, we have the alleged close connexion between 
chorea and acute rheumatism, or rheumatism generally, and 
between chorea and endocarditis affecting especially the 
cardiac valves irrespective of rheumatism, doubtfully 
admitted by observers ; and, lastly, the statement that in 
a few weeks the disease will pass away without the help 
of drugs of any kind, which is corroborated by daily expe- 
rience. These questions, I hald, invest chorea with peculiar 
interest, and they will receive due attention as I proceed. 

Etiology.—Chorea is peculiarly a disease of childhood, is 
observed much more frequently in girls than in boys, and is 
seldom met with before the age of six years, and rarely 
after sixteen. Like other neuroses, it appears to be in- 
herited ; at least the disease is found in connexion with 
families who are the subjects of epilepsy, hysteria, &c. It 
is said to be more prevalent in large towns than in the 
country, but this is questionable ; at all events the disease 
is so common in some parts of the country that I am dis- 
inclined to believe there is an f of this statement. On 
the other hand, it is certain y more prevalent in some 
localities than in others. A low state of health, in what- 
ever way brought on, as by want of sufficient and proper 
food, general neglect, any severe disease of any kind, as 
acute rheumatism, scarlatina, typhoid fever, diarrhoea, and 
impure air, or bad sani conditions ; all of which things 
tend to impoverish the blood and give rise to anemia and 

eral malaise, may predispose to the disease, especially 
n children whose nervous system is more or less unstable. 
Then some ignorant lout of a boy acts the ghost, or 
puts on a hideous mask, and suddenly starts up before 
these timid and weakly children, filling them with un- 
utterable terror. In other cases they are chased by a 
dog or a bull, fear a beating at school, or are ill-treated 
by a schoolfellow, or by their parents, get into a crowd, or 
are excited by some sight or catastrophe, or fall from a boat 
into a river,—in these and similar ways, being already _ 
disposed, the system receives a shock, and the result is often 
at once the beginning of chorea. Nor is this any exaggerated 
or imaginary picture, for very many striking instances of 
fright having caused the disease are on record. It is, indeed, 
stated that two-thirds of any given number of cases of 
chorea can be traced either to fright or to something nearly 
allied to fright. Thus, “pursued by a drunken man,” 
*‘sent for a policeman to quell a family disturbance,” 
“frightened by a drunken father,” ‘“‘locked up in a dark 
cellar,” ‘‘frightened by a dog,” “frightened by seeing her 
brother in flames,” ‘frightened by being caught hold of by 
a man in the dark,” are instances in which the disease 
immediately followed the assigned cause; and, as has been 
observed by a recent writer, ‘*such instances afford 
und for supposing that the same cause has really 
in operation in other instances when a greater interval has 
elapsed.” The brain-pressure of many studies in delicate 
and half starved girls in our Board Schools is said to be 
one potent cause of the disesse. In some cases chorea is 
said to result from imitation; but in the many cases we 
have seen in hospital practice no such instance has been 
regarded portant factor in th 
eumatic fever as an im actor e 
causation of chorea, and in fatal cases it is stated that 
endocarditis and its results, as vegetations similar to those 
observed in fatal cases of acute rheumatism, are universally 
found on the cardiac valves. It is also an accepted belief 
that these diseases frequently occur inthe same individ ual,— 
e.g., a child who has had chorea falls ill with rheumatic 
fever a few years afterward, and pice-versd; or, again, 
slight choreic movements ap) in the midst of a rheumatic 
attack, or some rheumatic affection of one or more joints in 


the course of chorea ; thus showing that in some mysterious 
way there exists a close connexion between these two 
diseases. This point will be resumed when we deal with 
the pathology of chorea. Dr. Broadbent observes that ‘‘in 
adults pregnancy divides with rheumatic fever the causation 
of this affection”; but more especially may it be said, the 
shame and anxiety of pregnancy in unmarried women and 
girls. Bad habits and intestinal worms, both in adults and 
children, have been named as causes of the disease, and 
certainly cases are on record which got well on the expulsion 
of the latter from the intestines. . 

Symptoms.—The symptoms in a fairly typical case of chorea 
arestriking and definitive, and when they have been once seen, 
can never be forgotten. We observe numerous movements, 
singular and grotesque, giving rise to contortions of the 
countenance often absurd and ludicrous, with sudden, rapid, 
and i lar muscular actions, sometimes unilateral, some- 
times bilateral, and sometimes even less general. The arms, 
legs, and head may be jerked about or twisted, when any 
action is attempted, in the strangest and most erratic manner 
—as if, indeed, almost all control of the muscular system 
was lost. She (it is generally a female) is highly excitable, 
and when she is spoken to, the 
the tongue is thrust out suddenly and as suddenly with- 
drawn, and when told to walk she drags her legs, and hops 
and jumps, as if at play or making fun. It is almost im- 

ible to feel the pulse at the t, nor in mapy cases is 
t easy to examine the heart. And the term which has 
been applied to this state of the muscular (or nervous) 
system—namely, ‘‘ insanity of the muscles ”—is by no means 
inappropriate ; for as ‘in delirium there is loss of control 
over the mental processes with rapid succession of inco- 
herent ideas, so in chorea there is loss of control over the 
motor apparatus, with movements excessive in point of 
number and extent, but wanting in vigour and precision” 
(Dr. Broadbent). She is careless and forgetful, or slovenl 
and unsteady, in any work she may attempt, low-spirited, 
and excitable. Dr. Hilton Fagge sums up the symptoms 
in a terse, though —— a too brief, definition, when he 
observes: ‘There are chiefly two—inability to keep at 
rest while awake, and incapacity for performing voluntary 
movements with precision ” 
(To be continued.) 


SAPREMIA IN “BURNS. 


By WILLIAM HORROCKS, F.R.C.S., 
HONORARY ASSISTANT SURGEON, BRADFORD INFIRMARY. 


In severe and extensive burns the patient frequently 
rallies from the immediate shock caused by the burn, but 
dies on the second or third day after the injury. Death is 
said to be due to the reactionary, remote effect of the shock. 
Mr. Erichsen, in his ‘‘ Surgical Practice,” vol. i, page 374, 
writes: ‘* On the subsidence of the symptoms of depression, 
there is usually a period of quiescence before reaction comes 
on”—i.e., the increased sensibility of the nerve terminals 
is followed by diminished sensibility (exhaustion), during 
which period the patient suffers little. If the burnt surface 
is large, or the resisting power is slight, exhaustion soon 
sets in, and terminates fatally. Usually when death 
occurs at this stage, either the patient becomes restless 
and cyanosed, finally sinking, or drowsiness supervenes, 
gradually deepening into coma and death. It is at this 
period that the absorption of dead, irritant material seems 
to cause the fatal issue. 

The lesions found after death at this stage are : ‘‘Serous 
effusion into the cerebral ventricles, congestion of the 
stomach, intestines, as well as the substance of the lungs.” 
The congestive character of the inflammation might perhaps 
be explained by the nerve exhaustion following the pure de 
but there are symptoms which seem to be caused by the 
absorption of dead and damaged tissue. Immediately after 
the injury there is no obstacle to the absorption of such 
material. This absorption the granulations prevent at a 
later stage. In the superficial parts of granulation tissue 
there are no lymphatics, the current of fluid and the move- 
ment of the cells being from within outwards. If there is 
pressure on the granulating surface, this current may be 
8 , or even reversed. reversing of the patural out- 

direction of the current and its e are best seen in 
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fetid ulcers of the leg. The discharge may be most offensive 
and septic, but so long as it escapes freely, the temperature is 
normal, and the patient suffers little. If pressure is now 
made on the surface of such an ulcer, so that the outward 
current is interfered with, or the granulating barrier is 
broken through so that septic matters find their way into 
the system, a considerable rise of tempetature and marked 
constitutional symptoms follow. After cauterising living 
tissues absorption takes place. This is best explained by 
considering what actually occurs when a vascular part is 
seared by the cautery. The damaged part may be described 
in three zones—(1) The part most affected by the heat, 
which, if sufficiently great and long-continued, drives off 
the water from the tissue, which it disorganises, forming a 
crust of carbon ; (2) more remote from the injury the tissues 
are in a state of inflammation, the arteries and veins are 
plugged with clots, the charred inner coat being curled 
up into the lumen of the tube, while the outer coat 
forms with the charred mass a cap over the burnt end 
of the vessel. The lymphatics in this area are less 
securely occluded. Although the lymph clots, it does so 
feebly ; the lymphatic walls, containing less elastic tissue, 
retract and contract less than the walls of the bloodvessels, 
From this it follows that dam cells readily find their way 
into the lymph circulation. (3) Oatside this area of stasis, 
or plugging of the bloodvessels, over a considerable area an 
active hyperemia or over-fulness of the bloodvessels occurs. 
This condition allows increased leakage and diapedesis 
from the distended arterioles and capillaries, while it makes 
‘the part feel hotter and look redder than natural. That 
the flow in the lymphatics from a damaged area is greater 
than normal is seen by the increased flow from the distal 
end of a cut ee which drains the lymph from the 
injured part. This increased flow depends partly, no doubt, 
on the increased leakage and diapedesis through the walis 
of the dilated vessels, but solid icles are also absorbed 
and swept into the lymph-current. That this is so is 
shown by the readiness with which solid particles of 
iodoform and opium are absorbed by a recently burnt 
surface, producing constitutional effects. Tosum up briefly, 
it may be fairly assumed that before the formation 
of granulation tissue increased absorption of fluids and 
solids occurs. After the granulations have formed, a 
barrier to farther ingress is made, the natural direction 
of the flow of liquid and the diapedesis of cells being from 
within outwards. 

That the charred material and damaged tissue are suffi- 
cient, quite independently of any septic element, to cause a 
rise of temperature, is v probable. Perfectly aseptic 
blood-clot, introduced into the circulation, causes a rise of 
temperature. It may be shown, after simple fractures or large 
contusions, that there is always a rise of temperature, 
which is ee + mean to the amount of damaged tissue 
and the absorbing power of the lymphatics and bloodvessels, 
In fractures of bone the rise of temperature is greater than in 
injury to soft tissue, probably because the bony walls of the 
vessels prevent their collapse, and thus allow a ready means 
of absorption. Again, the rise of temperature is greater 
when a than when a small bone is broken—e.g., it 
increases with the number and size of the vessels torn across 
and the amount of blood extravasated. All this indicates 
that aseptic dead material in the body acts as an irritant, 
the amount of irritation, as indicated by temperature, being 
proportionate to the amount of damaged tissue and the 
absorbing power of the parts beyond the dam area. In 
burns we have a quantity of dead and dam tissue lying 
in a position which makes its absorption easy, and this 
material, even if quite aseptic, is just the kind of sub- 
stance which would act as an irritant, when circulating in 
the blood current. That the “congestive symptoms ” of 
burns are due to irritant absorption seems probable from 
the following considerations. The temperature imme- 

continues for twenty-four to - t hours, 
there is a rise for the twelve 
hours, the temperature rising to 104° or even 106° F. 
This rise of temperature, which is in proportion to 
the amount of damaged tissue and the absorbing power 
of the surface, closely resembles the rise due to heme: 
tion of aseptic clot, as it follows immediately on the 
depression, and is gradual, but continuous, in its increase. 
The temperature having reached a maximum, remains up, 


subject to slight diurnal variations, until about the eighth day, 
granulations form a barrier. The beats 


when the 


during the reactionary increase in frequency and 
force. In some of the fatal cases the mode of death is very 
suggestive of pulmon thrombosis. There is extreme 
restlessness, dyspneea, and lividity. A cardiac murmur, basic 
systolic, is heard ; but with a heart beating irregularly and 
rapidly, a murmur is difficult to detect, and, if —— 
might be due to irregular or incodrdinate action 
the heart muscle. In other fatal cases the patient sinks 
into a comatose state, which ually deepens, until 
death supervenes. The mode of death closely resembles 
narcotic poisoning. The suggested explanation of 
different ways dying is this: In both cases there 
is absorption of dead and damaged material, which 
in some cases causes thrombosis of the pulmonary 
artery, analogous to pulmonary throm which some- 
times occurs after simple fractures; in other cases the 
irritant paral the centres of the circulation and respira- 
tion, seeming narcotic poisoning by ptomaines or in 
koprostasis. 

These observations seem to have an important 
on the treatment of burns. In all cases of severe burns the 
temperature should be taken frequently, and carefully 
watched. If it rises above 103° F., it has reached a 
dangerous point, as death may follow in one or other 
of the ways described. Measures should be at once 
adopted to check the a by submerging the 
burnt part in a cool bath of some non-poisonous, anti- 
septic flaid. By this means all the loosened tissue is 
washed from the injured surface, and any pressure relieved, 
while the cooling effect of the bath lowers the temperature. 
In one case {burns of chest and abdomen) so treated with 
a bath of weak sanitas, which was lowered from 90° to 70° F., 
in twelve minutes the child’s temperature fell from 105° to 
102°. The whole appearance of the patient changed ; from 
being drowsy and stupid he became bright and lively. This 
change was no doubt partly due to the cooling of the body 
surface. When the temperature rose a second time, the 
child was again bathed, with a result that it did not rise 
again, and the child recovered. How much benefit was 
due to the general cooling effect of the bath it is difficult to 
say; but when one considers that the dressing presses the 
dead tissue over the mouths of the lymphatics, while the 
movements of a restless patient pump the lymph along 
the vessels, it cannot be denied that an occasional or con- 
stant submersion in water has many obvious advantages. 


SUPPRESSION OF URINE IN A CASE OF 
SINGLE KIDNEY, WITH AN UNUSUAL 
MALFORMATION OF THE GENERATIVE 
ORGANS. 

By H. B. BRACKENBURY, L.R.C.P.L., M.R.C.S., 


HOUSE PHYSICIAN TO THE HOSPITAL FOR WOMEN. 


Tue following case is, I believe, absolutely unique, and I 
have therefore reported it somewhat in detail. For per- 
mission to publish it I am indebted to Dr. R. T. Smith 
and to Mr. Reeves, and for the post-mortem notes to Dr. 
Dalton. 

M. A. M—, aged twenty-six, married five years (no 
children, but two miscarriages, the last five years ago), was 
admitted to the Hospital for Women, Soho, on Oct. 14th, 
1890, complaining of pain in the epigastrium and vomiting. 
She stated that she had always been perfectly well until 
shortly after her marriage. Her illness then began with an 
attack of ‘‘inflammation of the womb,” which kept her in 
bed for three months. At that time she had 

in her lower abdomen, worse on the right s 

ut she had no trouble with her urine. She had 
this pain ever since, and it had been worse during 
the last two years. For three years she had been sub- 
ject to pain after solid food, accompanied » Bae 
The was in the epigastrium, came on immediately 
after food was taken, and was followed by vomi' in a 
few minutes. The vomited matter was often streaked with’ 
blood, but the patient had never had an attack of hema-’ 
temesis. Melena had, however, been noticed on one or 
two occasions. She had been losing flesh for twelve months. | 
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She had had an occasional vaginal discharge for some years, 
and micturition was rather frequent. Catamenia commenced 
at the age of fifteen years. They had been regular as a 
rule, but scanty and painful. There was nothing of note 
in the family wr 
On admission, the patient was a small ill-nourished 
woman, weighing 7 st., and looking much older than her 
years. Heart normal; lungs emphysematous ; abdomen ex- 
tremely tender over a small area in the epigastrium ; 
slight tenderness elsewhere, particularly on the left 
side; no tumour to be felt. Vaginal examination : 
small cyst on posterior vaginal wall, about half way up it ; 
cervix uteri smal), but otherwise norma]. Urine normal 
in ay Ce acid, containing no albumen. On Oct. 17th, 
the diagnosis of chronic gastric ulceration having been 
arrived at, all food by the mouth was stopped, and the patient 
was fed by nutritive enemata—three ounces of either egg and 
milk or Ce | beef-tea every three hours. She bore these 
very well, and the treatment was continued for seventeen 
days. Then mouth feeding was cautiously begun, and on 
Nov. 6th solid food could be taken without any pain being 
produced, and the result was considered quite satisfactory. 
On Nov. 3rd_ the vaginal cyst was incised and plugged. 
This wag 4 healed and gave no trouble. On the morning 
of Noy. 8th, the patient seeming quite well, her urine 
was found to contain a considerable quantity of blood. 
The usual amount, however, was d, and there 
was no pain or other symptom of any kind. On 
the following day she complained suddenly of acute 
n in the region of the right kidney, shooting down 
to the pelvis. The pain was very severe, but passed 
off in about three hours. During the previous twenty-four 
hours the urine had been normal both in amount and 
character, and the bowels had been well opened and the 
stool norma). At6 P.M. on the 9th the patient passed a 
small quantity of urine, but she ed no more until 7 P.M. 
on the 13th. During these four days she complained of some 
in the right lumbar region, but until the morning of 
the 12th the suppression of urine did not seem to affect her 
general condition. Then, however, there was troublesome 
vomiting and general abdominal tenderness. The pulse 
throughout remained good. The bladder was quite empty 
and nothing could be detected with the sound. A con- 
sultation was held, and the case was considered to be one 
of mechanical obstruction of one pelvis or ureter (the right), 
with the other kidney either sympathetically irritated, or 
absent, or rendered useless by previous disease, of which, 
however, no history could be obtained. A hot bath, followed 
by a hot air bath, was ordered, and on the following morning 
(Nov. 13th) a quarter of a grain of pilocarpine was 
injected hypodermically. Both baths and injection pro- 
duced profuse diaphoresis, and the patient seemed better. 
Consequently an exploratory abdominal section, which 
had been contemplated, was postponed. At 7 P.M. the 
patient passed two drachms of urine, highly albu- 
minous, but containing no blood. At 10 P.M. she 
passed seven ounces, slightly smoky, and containing one or 
two small blood clots. Between 10.30 P.M. on the 13th and 
7 A.M. on the 14th she passed twenty-one ounces more of 
blood-coloured urine, containing one-eighth of albumen. 


During the 14th she seemed better, but passed no urine. | 


On abdominal examination there was general tenderness, 
more marked in the renal regions, particularly on the right 
side. On this side there was one spot just beneath the ribs 
where the least touch seemed to produce acute pain, shoot- 
ing down into the pelvis. There was fulness and increased 
sense of resistance on the right side, which was absent on 
the left. These physical signs remained the same till 
the end. On the evening of the 14th the temperature rose to 
100°6° from normal. On the 12th it had reached 101°, but 
this was taken immediately after the hot bath. At other 
times it was norma). On the 12th also there was diarrhea, 
the bowels being opened eight times, and the motions being 
very loose and green, but not lar, At no time was there 
any blood passed by the bowel while the patient was in hos- 
ital. At no other time was there any diarrhea, the bowels 
ing either normal or opened by enemata. On the morn- 
ing of the 15th, after a hot bath, she passed nearly two 
ounces of urine. From the 15th to the 17th (early morning) 
she passed altogether scarcely an ounce of urine, about a 
m at atime. From the morning of the 17th not a 
drop was excreted. During the 17th her condition was not 
so good: the | returned, there was a good deal of 
pels, and she se drowsy. At one time during the 


night she became almost ess, and apparently mori- 
bund. The next morning (the 18th), however, she was 
better, and the abdomen was explored by Mr. Reeves. 
An incision five inches long was made at the externa) 
border of the right rectus, and the hand introduced. 
The right kidney was palpated, and found to be fixed in 
about the normal positiion. It appeared rather large and 
hard. There was no dilatation of the ureter or renal pelvis, 
and no stone could be felt. No left kidney could be dis- 
covered. The abdominal wound was then sewn up, and the 
patient removed to bed. It was considered useless to make 
a lumbar incision and drain. The patient rallied from the 
operation, but died at 1 30 A M. the next day, having passed 
no urine, and having been vomiting for some hours. 

The post-mortem notes are as follows (sixteen hours after 
death) :—-Thoracic organs normal. Only slight peritonitis 
round abdominal wound, Liver, spleen, and stomach 
normal. Left kidney and ureter absent. Left supra-renal 
body present, normal. All round the pelvis of the right 
kidney there was a great deal of fibrous thickening, through 
which the duodenum passed ; the duodenum itself was nor- 
mal. Right kidney largein all parts; pelvis dilated and full 
of blood. partly fluid and partly sclid. Microscopically, the 
fluid here showed blood-corpuscles and blood-casts. The 
right ureter also contained blood. It passed through the 
thickened tissue behind the first part of the ascending 
colon, but its lining looked normal. Around the 
orifice of the right ureter in the bladder there was 
some submucous hemorrhage. Bladder otherwise normal. 
The ascending colon contained blood. Its whole surface 
was deep , and showed numerous ulcers with rough 
surfaces, in some cases with false membrane on them. 
Around the colon there was much fibrous thickening. 
Rest of intestine normal. The uterus lay well over to: 
the right side of the pelvis and was very narrow. In both 
size and shape it resembled an average thumb. The right. 
tube and ovary were normal. There was no trace of tube 
on the left side. The left broad ligament was very smal} 
and thin, and only inserted at the side of the cervix uteri. 
In it there was a thin solid cord—the round ligament. The 
left ovary, small and immatare-looking, lay just above the: 
true pelvic brim, as seen in the fcetus. he uterus was, 
therefore, only developed from one side. 

Remarks.—This case is interesting and important from 
various points of view, both clinical and pathological. 
It is difficult to see how, at first, the diagnosis of gastric 
uleer could have been avoided. No symptom was want- 
ing, save profuse heematemesis; there was distinct localised 
epigastric tenderness, and no tign pointed in any other 
direction. The patient was treated as Dr. Donkin 
recommends in an article in THE LANCET of Sept. 27th, 
1890. If she had left the before 
acute urinary symptoms et appearance, it would 
have been Met dean as a most successful case. As ib 
turns out, there was no gastric ulcer at all. All her sym- 
ptoms for some time had no,doubt been renal. The entire 
absence of one kidney is rare, but by no means unknown. 
The importance of bearing in mind the possibility of such a. 
condition is shown by this case. The fact that we had to deal 
in all probability with such a rarity was ised some days 
before death, but unfortunately did not aid the treatment. I 
am not aware that apy exactly similar malformation—or, 
rather, non-formation—of the genito-urinary organs as we 
had in this case has ever before been recorded. On the left side 
there was no trace of kidney, ureter, Fallopian tube, or 
uterus, while a small but otherwise perfect ovary was fixed 
to the pelvic brim. This condition would be accounted for 
by the absence of the left Wolffian body in the embryo. 
Unfortunately, many points about the case remain obscure. 
What caused the obstruction to the flow of urine, or to its 
secretion? Was the ureter pressed upon by the inflam- 
matory tissue behind the ascending colon through which it 
—— ? Why was there such acute colitis? Was this in 


any way secondary to the kidney condition? What part 
did it play in the production of the symptoms? Why was 
there snbmucons bemorrhage round the vesical orifice of 
the ureter? Would any treatment have been likely to be 
of any avail ? 


University BristoLt.—The erection of 
the new medical wing to this college is making satisfactory 
progress. It is expected to be ready for occupation at the 
commencement of the winter session next year. 
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ON THE TREATMENT OF INFLAMMATION 
OF THE ENDOMETRIUM BY INTUBATION, 
ESPECIALLY IN THE PUERPERAL AND 
OTHER SEPTIC FORMS. 


By H. MILTON, MRCS, LSA, 


SURGEON TO KASR-EL-AINI HOSPITAL, CAIRO. 


THE principal aims of this method of treatment are two: 
first, to ensure free drainage of the morbid secretions ; and, 
second, to facilitate the application to the endometrium of 
antiseptic or other solutions. The apparatus consists of 
different-sized tubes, closely resembling in shape the outer 
bivalve tracheotomy tube, but with a somewhat different 
curve to suit the shape of the uterus, and with the shield 
concave towards the blades, in order to receive the lips of 
the os uteri. (Sze diagram.) They are made of hard silver. 
The blades are sufliciently divergent, and have suflicient 
spring to ensure their retention in the uterus. In order to 
facilitate its introduction into the uterus, the tube is 
grasped by special forceps, the jaw sof which, passing through 
slots in the shield, grasp and approximate the blades. The 
tube having been inserted into the uterus, and the forceps 
withdrawn, the blades expanding to their original diver gence 
maintainthetubein position Fortheapplication of antiseptic 
irrigations a suitably curved catheter of a bore one-quarter 
of that of the tube will be found useful. The tube is best 
introduced along the left forefinger placed in the vagina, a 
«method more agreeable both to the patient and the operator ; 


CASE 1.—A multipara, in whom the symptoms had arisen 
five days after delivery. During six days the uterus was 
washed ont with sublimate solution, with creoline, with 
iodine, and with chloride of zinc (on different occasions), and 
was twice curetted, without any improvement in the general 
or local symptome. Oa the eleventh day, when 
nephritis, and probably pelvic peritonitis had already com- 
menced, a tube was introduced and left in the uterus for six 
days, the uterus being washed out every six hours with 
chloride of zine. At the end of the sixth day after intro- 
duction all septic discharge from the uterus had completely 
ceased, and the tube was removed. The patient died, how- 
ever, some ten days later with uremia. No post-mortem 
examination was allowed. 

Case 2.—A negress, who had never been confined, aborted 
in the sixth month, entering the hospital on the tenth day with 
septic endometritis and retained adherent placenta. The 
placenta was removed, the uterus washed out with creoline, 
and the endometrium curetted; the temperature fell to 
between 38° and 385°C. after the operation, but on the 
fifteenth day rose again to 406°, remaining above 39° for 
forty-eight hours during which time the uterus was 
irrigated with creoline and curetted. On the seventeenth 
day a tube was introduced and left in for fourteen days, the 
temperature gradually falling to normal within eight days. 
Result, complete cure. 

Case 3.—Egyptian; primipara. Septic endometritis, with 
very offensive lochia, occurred on the fourth day after con- 
finement. When first seen, on the sixth day, her tempe- 
rature was 412°C. (106°2°F.). A tube was introduced at 
once, and creoline irrigations used every six hours. Within 
four days the temperature was normal and the lochia in- 
offensive. Complete cure resulted. 

Treatment applied to the uterine cavity can only be of 


‘in difficult cases a speculum may be required. A puerperal | partial use if the septic poison has already spread to other 
uterus, the subject of septic endometritis, feels on examina- parts, and therefore intubation in order to be effectual must 
tion soft and flaccid, and there appears to be an absence of be employed as early as possible. As soon as any consider- 
those expulsive efforts which in a healthy uterus extrude able rice of temperature accompanied by fetid lochia is noted, 
any clot or excessive secretion that may be present. The | and even where there is considerable fever without fetidity, 
os uteri, although its lips are easily separable with the finger, and where no other organ than the uterus appears to 
remains collapsed and closed, partly from want of elasticity, sufficiently at fault, a tube should be introduced, and 
and partly from the pressure from above of a relaxed bulky | thorough and repeated irrigation with some antiseptic solu- 
uterus and of the vaginal wallsfrom below. Theendometrium tion carried out. It must not be forgotten that in cases 
is pouring out, mean while, a highly septic, rapidly putrefying | where there is oe a considerable change in the endo- 
flaid, which is retarded in its escape by this semi-paralyeed | metrium, and especially where there is any tendency to the 
condition of the uterus. The evident indications are to formation of false membrane, the introduction of the tube 
easure the free escape of this finid as soon as secreted, and should be preceded by a curettage of the uterine cavity. 
to cleanse the endometrium. Various means have been em- | Intubation may also prove useful in chronic inflammations 
ployed towards this end, of which may be cited : (1) vaginal | of the uterus, in cervical stenosis after incision, and ia the 
antiseptic irrigation, which is eminently futile; (2) uterine form of a bimetallic or galvanic tube in subinvolution or in 
irrigation with asingle tube, which is dangerous ; (3) uterine | the so called infantile uterus. Since writing this paper a 
irrigation with some moditication of Bozeman’s catheter, a colleague in Cairo has kindly forwarded to me the notes of 
dure which, in itself free from danger, provides only | a case of nape m2 fever, probably due to septic endo- 


‘or the temporary cleansing of the uterus, but neglects the metritis, 


wecessary drainage; (4) removal of the endometrinm by 


eurettage, which, though attended sometimes with brilliant | 


results, presents the great drawback of exposing freshly 
wounded surfaces to inoculation with the septic flaid, and 
lei,ves the uteras with the same tendency to retention of its 
products. Intubation, in itelf quite free from danger, 
aflords complete drainage and greatly facilitates cleansing. 
‘Luckily nowadays the number of cases of puerperal septic 
-endometritis which fall to the lot of any one practitioner is 
small, and therefore, although the method has been tried in 
three cases only (being all to which I have been called 
during the last twelve months), I venture to lay it 
— the profession in the hope that others may give it 
a 


n which the treatment by intubation was 
| carried out. 


An English lady aged twenty-three had been confined of 
her second cbild at eight months. The attendant, engaged 
hurriedly, was found out Jater to have had a friend who had 
died of puerperal peritonitis. On the third day the tem- 

rature rose to 103°6°, with shivering, slightly offensive 

ochia, and uterine tenderness. On the fonrth day the tem- 
perature was again 103°6° at 4 P.M. A tube was then 


| inserted and the uterine cavity washed out with creoline 


| solution four times a day. By the sixth day the tem- 
| perature had fallen to below 100°, and on the seventh 
| became permanently norma]. The tube was left in till 
| the fourteenth day. Complete cure was effected in this 
Case. 


| 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum vias collectas 
habere, et inter se comparare.—MoRGAGNI De Caus. Morb. 
lib. iv. Proemium, 


GUY’S HOSPITAL. 


A SEVERE CASE OF ANTHRAX, SUCCESSFULLY TREATED BY 
EXCISION AND THE INTERNAL AND EXTERNAL 
USE OF IPECACUANHA, 


(Under the care of Mr. DAviEs-CoLLey.) 


WE do not frequently meet with cases of anthrax in the 
hospitals of London, and the examples of this disease 
recorded have usually been treated in the London or 
Guy’s Hospital. In the paper referred to in the remarks 
Mr. Davies-Colley expresses the opinion that the disease is 
more common than it used to be. Seventeen cases are to be 
found in the records of Guy’s Hospital from 1873-82,! whilst 
in his own wards alone since that time there have been, 
including this patient, fourteen cases. Of the eight cases 
in which zinc chloride or other application was made 
to the after excision of the charbon, two died, 


and with the treatment followed in this case the 
This result con- 


The following notes have been furnished by Messrs. 
W. C, C. Park and Davies-Colley. 

Robert N , aged thirty-one, a horse-slaughterer, was 
admitted into Guy’s Hospital on May 30th, 1891, with a 
blackish spot upon his left yoy eyelid, and a considerable 
swelling of the left side of his face. Two days before he 
thinks he scratched his upper eyelid, and the same day he 
noticed a pimple at the spot. The next day he noticed that 
his left upper eyelid and the adjacent part of his face was 
swollen and red. Towards evening he could not open his 
left eye, and there was much pain. He applied poultices, 
and was able to sleep well. As the swelling was still in- 
creasing, he came to the hospital, and was admitted at 6 P.M. 
on the 30th. He has to slaughter horses suffering from 
many diseases, but does not know that any of them had 
splenic fever. 

On admission the patient was seen to be a big, strongly 
built man, of — healthy appearance. On the upper 
eyelid, a quarter of an inch from the free edge and an 
inch from the outer canthus, there was a black, dry, nearly 
circular spot a quarter of an inch in diameter. Both 

elids were red, swollen, and painful. There was but 

ttle appearance of vesication around the spot, and the sur- 
rounding swollen red skin was nearly, if not quite, on a level 
with the surface of the  - he left cheek and the 
parotid regi »n were occupied by a hard, pale swelling, which 
extended cuwnwards to the level of the mouth. Some 
large lymphatic glands could be felt behind the jaw, and 
there was some swelling below the chip. Well-marked 
anthrax bacilli were found upon microscopic examination of 
some serum obtained from the eschar. Temperature 100°; 
pulse 90. Tongue somewhat furred and mouth dry. 

Mr. Davies-Colley operated at 8.30 p.m. No anesthetic 
was given. A circular disc of skin half an inch in diameter 
was dissected from the eyelid, and the wound was covered 
at once with powdered ipecacuanha and LF of sal- 
alembroth gauze applied over-it. The ope was not 


1 Med.-Chir. Soc. Trans., vol. Ixv., p. 287. 
2 Sajous, 1889, vol. iii, 1. 9: 


very ful. . Five grains of powdered ipecacuanha with 
pa ay of a grain of vatet were ordered to be taken 
every four hours, and he was put ona diet of milk, eggs, 
and beef-tea. 

For three days the swelling went on increasing, and his 
temperature was high, having reached 103° the second day, 
and then slightly fallen. On the third night he vomited 
for the first time, and the following day two or three times. 
He also suffered from some diarrhea at the same time. 
The only addition to the treatment was the administration 
of six ounces of brandy daily from June Ist. His pulse was. 
weak, and varied from 80 to 104 in the minute. He slept 
badly, but did not complain of pain, except a little head- 
ache. On June 2nd the swelling had extended to consider- 
ably below the left clavicle. Un the left side there was 
much induration over the malar and parotid regions, and his 

elids, especially the upper, were covered with large vesicles. 

e could not open the left eye at all, but he could open the 
eye a little, although the eyelids on this side were also 

ematous. On this day the patient began to improve. 
The temperature fell, the swelling became softer, and then 
gradually diminished. The skin, however, of nearly the 
whole of the upper and lower left eyelids sloughed away, 
and it was feared that he wonld have a severe ectropion. 
About three weeks after his admission the sloughs, how- 
ever, came away. and the eversion which followed cicatrisa- 
tion was so slight that he could close the eye well, and it was. 
therefore thought unnecessary to operate upon the eyelids. 
On June 28th he went out nearly well, and when last seen 
in September the only affections which he suffered from were 
some stiffness in the movements of the eyelids, with a slight. 
degree of eversion of the tarsal margins when he shut the 
eye, and a considerable pale chemosis of the ocular con- 
junctiva. The sight of the eye was quite good. There was 
a little depression of the eyebrow, and some scarring to be 
seen about the eyelids. The swelling had all disappeared. 
His health was good, except that he complained of feeling 
very nervous. 

Remarks.—This case is an example of the successful use 
of ipecacuanha both internally and externally, which was 
recommended by Dr. Muskett three years ago.’ In a paper 
in the last volume of Guy’s Hospital Reports‘ Mr. Davies- 
Colley has published five cases in which this treatment was 
successfully adopted, and Mr. Percy C. Evans has appended 
an account of some experiments in the bacteriologica) 
laboratory which show the destructive influence which 
ipecacuanha has upon the bacilli of anthrax. The case, 
however, just narrated is worthy of record, as it was much 
more rapid and severe than ary of those which Mr. Davies- 
Colley has hitherto treated by this method. Out of the 
numerous cases which he has seen in the wards of Guy’s 
Hospital, he has never known one to recover in which so much 
swelling had remained for so long a time as three days after 
the excision of the eschar. All similar cases have died 
either from cedema glottidis or sudden syncope, and on 
post-mortem examination numerous secondary develop- 
ments of the bacillus with surrounding sloughs or ecchymoses 
have been found in the alimentary canal, the lungs, pleura, 
and other places. Mr. Davies-Colley therefore desires to 
eall attention to the success which followed in this case 
the persistent use of the ipecacuapha’ after excision of the 
eschar, even when at first no benefit seemed to have 
accrued from the treatment. 


NORTH-WEST LONDON HOSPITAL. 
A FATAL CASE OF PHOSPHORUS POISONING; NECROPSY ; 
REMARKS. 
(Under the care of Dr. Hoop.) 

ONE of the most interesting features in this case of fatal 
poisoning by phosphorus is the long interval which elapsed 
between the time when the poison was taken and the com- 
mencement of symptoms ; and the occasional occurrence of 
a period of quietude must be remembered by those called 
upon to treat such patients. We have published in the 
columns of THE LANCET during the last three years some 


3 THE LANCET, vol. i. 1888, page 269. 
5 The external stopped 
ex e was 
on the sixth Sey tee internal administration was continued, but in 
less frequent doses, for a few days longer. 
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firms the opinion given by Dr. Muskett, who wrote 
of the -drug after its successful employment 
in fifty cases. Ipecacuanha has no influence on the 
. spores, although fatal to the bacilli anthracis ; the former 
are not, however, found in the development of the disease 
in the human body. We must not forget that others have 
: recommended very | methods of treatment which 
: have proved very successful in their hands ; for instance, 
' Jarnovsky reported seventy-two cases of anthrax, all suc- 
cessfully treated by injections of carbolic acid, and 
' Scheffer and Stritzover recorded results as favourable.” 
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cases of poisoning, of which we give a brief résumé 1. A 
girl aged three and a half, in whom the symptoms were 
more those due to a bland poison than to an irritant. 
She had no vomiting or symptoms of enteritis’ 2. A 
girl aged twenty-three, who took about eighd grains 
of phesphorus in the form of rat poison. Pain in the 
abdomen, preceded by headache and vomiting, was followed 
by jaundice, and she died from exhaustion in six days.” 
3. A woman aged thirty-eight. Emetics were used, the 
stomach washed out, and turpentine oil given. She re- 
covered.* 4. A girl of fifteen, who was poisoned by smear- 
ing rat paste on her hands and face. She died on the 
eighth day after the commencement of the symptoms from 
coma.‘ An interesting paper on the degenerative changes 
caused in the liver by phosphorus, written by Dr. Nathan- 
son,° is referred to in our columns. For the notes of the 
case we are indebted to Mr. Chappell H. Fowler, resident 
medical officer. 

A. D—, a widow, aged thirty-six, a fair-haired, well- 
nourished woman, was admitted into the female wa:d of the 
North-West London Hospital on May 10th last, under the 
care of Dr. Donald Hood. The patient was brought to the 
hospital about midnight, with a history of having acci- 
dentally taken a mixture of phosphorus poste in beer which 
had been ag et for the purpose of killing beetles. A 
small bottle holding about an ounce was shown, about 
one-third full of the paste, the remainder having been 
swallowed. When first seen the patient was retching vio- 
lently, but after the administration of sulphate of zinc she 
vomited a small quantity of bilious fluid, smelling strongly 
of the poison. Previously to this she had taken het mustard- 
and-water, which had produced a copious emesis. After the 
direct effects of the emetic had passed off, the patient stated 
that she felt quite recovered, and wished to go home; bat 
in view of complications, both medical and legal, arising, 
she was persuaded to stay in hospital. She remained per- 
fectly free from symptoms, both subjective and objective, 
for four days after admission. The urine examined did not 
reveal anything abnormal. The further course of the case 
was as follows :— 

On the morning of May 15th, about 9 o'clock, she suddenly 
complained of cramping pains in the arms and legs, and 
commenced to spit asma!l quantity of bright blood. On 
examination the gums were found in a spongy condition, 
and oozing profusely. Tongue clean ; temperature below 
the average ; pulse 80, somewhat compressible. There was 
some cedema of the hands and feet, especially over the 
dorsal surfaces. The extensor surfaces of both upper arms 
were marked with a deep bluish mottling, with consider- 
able surrounding erythema, somewhat raised and very 
tender. There was also a similar eruption on the anterior 
surfaces of both legs, and on the outer and upper segment 
of the right breast. Bowels open three times; clay-coloared 
stools. Urine: sp. gr. 1024; it contained one-fourth 
albumen, bile, and a trace of blood ; microscopically a few 
blood-cells could be seen ; also bladder and vaginal epithe- 
lium with a considerable quantity of mucus. No tender- 
ness over hepatic region. Liver edge not felt. Vomiting 
a taking milk, the vomit being intermixed with dark 


May 16th.—Slept badly ; during the night had an attack 
of hematemesis, bringing up about half a pint of black, 
—_ fluid. Tenderness over the whole of the abdomen. 

iver dulness increased to two fingers’ breadth below the 
costa. margin; edge not felt. Muscular pains persist ; 
slight icteric tinge about conjunctive ; general dusky 
apprarance ; almost pulseless at the wrists. Panctiform 
eruj tion remains unaltered. Urine contains bile and one- 
sixta albumen; the blood test does not react. Bowels open 
twice; character of stools unaltered. Is passing a small 
quartity of blood per vaginam resembling the normal 
mens‘rual flux. Urea, as estimated quantitatively, gives 
a percentage of 1’8. Urine also examined for leucin and 
tyrosi1, with negative result. The patient continued 
oe: rt and died at 6 30 P.M., retaining consciousness to 

e Jait. 

Posi-mortem a rances.—Mucous membrane of the 
cesophagus normal, as also that of the trachea. Heart: 
Endocardium and valves normal ; muscular wall of a pale 
yellow tinge, very friable, weight 180z.; numerous 


1 THE LANCET, Dr. Grose, vol. ii. 1889, p. 902. 
2 Ibid., Dr. Poore, vol. ii. 1889, p. 1054. 
Ibid. 4 Ibid, vol. i. 1890, p. 898, 
5 Ibid., vol. i. 1890, p. 1437. 


hemorrhages into both Jayers of the pericardium. Hiemor- 
rhages into both parietal aad visceral pleuri, a very large one 
extending over almost the whole of the layer investing the 
diaphragm. Peritoneum covered with numerous petechize. 
Stomach apparently normal as to its mucous lining, bu 
very thin and readily torn. Liver somewhat enlarged, of a 
uniform yellow colour, firm, floating readily in water, and, 
on setting light to a portion, burning like the wick of a 
candle. Some small hemorrh on its surface. Gall- 
ing a small quantity of bile. Spleen sli e a 
Kidneys palish-yellow in colour, 
Uterus enlarged and congested, as also its anexa, weighing 
three ounces ; left ovary occupied by a large recent corpus 
luteum, measuring 1 in. by fj iv. Cavity of body of uterus 
contained a little blood-stained mucoid tissue; no ovuline 
structure. Bladder normal. Microscopic sections showed 
complete fatty degeneration of liver cells, with numerous 
infiltrated fat globules; well-marked fatty degeneration of 
the epithelial lining of the tubules and glomeruli of the 
kidneys ; and general fatty degeneration, with some infiltra- 
tion, of the muscular wall of the heart. 

Remarks by Mr. FOWLER.—-The above case shows very 
well, as in others recorded, the delusive calm which so fre- 
— exists between the actual taking of the poison and 

onset of acutesymptoms. In a case recorded in the post- 
mortem reports of St. Bartholomew’s Hospital, although 
the mucous membrane of the stomach showed no macroscopic 
change, under the microzcope sections stained with hwma- 
toxylin and osmic acid showed general fatty degeneration of 
the gland cells; although in this particular case the 
stomach was not so examined, a lke condition may very 
probably have been present. The amount of albumen in 
the urine was very marked, but this does not appear to 
be a constant feature, as in a very carefully recorded 
case in Giuy’s Hospital Reports for 1890 it was entire) 
absent. Here also leucin and tyrosin were not observed. 
Phosphorus, though frequently taken in France, either with 
suicidal intent or by accident, where it heads the list of 
poisons, is, I think, still sufficiently uncommon in England 
to justify my putting another case on record, which, as in 
the great majority of cases, terminated fatally. Although 
I have been unable to ascertain the number of fatal cases 
for the past five years, for the six or seven years preceding 
that time there was an average of fourteen yearly—eighd 
accidental, six suicidal, about 24 per cenv. of the whole 
number of fatal cases of poisoning. Going back as far as 
1867, the average was certainly less, so that it would appear 
to be gradually increasing. 


Hiedical Societies, 


CLINICAL SOCIETY OF LONDON. 


Neuritis and Spurious Arthritis. — Disease of Seminal 
Vesicles —Treatment of Compressed Fracture of Skull. 

THE first ordinary meeting of this Society for the present 
session took place on Oct. 9th, Sir Dyce Duckworth, the 
President, in the chair. 

Dr. MACLAGAN read a paper on three cases of Neuritis 
affecting the nerves of the arm, in which the tierve lesion 
was followed by changes in the joints of the knuckles and 
fingers. It was the nature of these changes to which atten- 
tion was specially drawn. They were believed to be 
non-inflammatory in nature, and to consist essentially in 
contraction and diminution in size of the osseous and li 
mentous structures of the joints; these changes were the 
result of malnutrition of the ati-cted structures, and were 
produced in the same way as the wasting of the muscles and 
the glassy state of the skin by which they were accompanied, 
—Mr. Bow.sy said he had bad opportunities of examining 
several cases in which changes of the kind described by Dr. 
Maclagan had supervened as the result of injury to nerves. 
He mentioned one in which the ulnar and median nerves 
had been divided, and an unsuccessfal attempt made to 
suture them. The limb was afterwards amputated as it 
was quite useless, and examination showed changes in the 
joints similar to those described by Dr. Maclagan. In 
another case of the kind, in which a hand was amputated 
by Mr. Baker on account of injuries caused by a gun 


874 Tse LANceT,) 


YORK MEDICAL SOCIETY. 


(Oct. 17, 1891. 


explosion, he had noted the same atrophy and shortening 
of the muscles and fixity of the joints, due probably to 
contraction of muscles and fascia. Sometimes changes in 
the articular cartilages were found, while in others all the 
lesion was extra-articular. It would, however, be erroneous 
to say that no adbesions ever formed within the joint. In 
one case he found changes of the nature of ankylosis, partly 
fibrous, partly osseous. He observed that he had seen 
patients get entirely well from conditions which most 
people would have considered altogether hopeless. In most 
cases, indeed, he was tempted to believe that the changes 
were usually such as admitted of perfect recovery.—Dr. 
BARLOW said that most of the cases of the kind he had met 
with were cases of alcoholic neuritis, and the joints most 
often affected were the ankles. He mentioned the case of 
a@ young woman, aged twenty-four, with marked alcoholic 
neuritis of both ankles. He endeavoured to remedy the 
deformity under chloroform, when, though not employing 
any degree of force, the tendo-Achillis suddenly snapped. 
This brought home to him the extent to which the tissues 
became atrophied and brittle. He suggested the desirability 
of using a cradle to keep the pressure of the bedclothes off 
the affected ankle. He was interested in the observation 
of the case, which was originally one of cerebral neuritis, 
because he had no doubt many cases of the disease were 
associated with peripheral nerve lesions. He recalled that 
in the early stage of infantile paralysis there was often 
extreme tenderness of the lower extremities pointing to the 
existence of a peripheral neuritis. He suggested that this 
condition was the early stage of what Dr. Maclagan had 
observed in the chronic form.—Dr. MACLAGAN, in reply, 
said that in the three cases the treatment consisted 
essentially in forcible movement, the use of electricity to 
restore the tone of the muscles, and gentle massage. In 
two the cure was hastened by the thermal treatment at 
Wiesbaden. In the third case the nervous symptoms were 
better, but the joints had not recovered. He bad no doubt 
that if these cases had been left alone changes in the joints 
would have supervened. He remembered that he had 
assisted at an outbreak of cerebro-spinal meningitis, and 
had remarked that hyperzesthesia was an early and marked 
mptom. 

Mr. PARKIN read notes on two cases of Chronic Ioflamma- 
tory Disease of the Vesicule Seminales (chronic vesiculitis), 
subsequent to Gonorrhea. In the one case there was a 
nodular mass in the lower part of the right epididymis com- 
municating with the exterior bya sinus; there was nothicken- 
ing of the cord. On theleft side the testis was soft and flabby, 
but presented no evidence of disease. The left vesicula 
seminalis was easily felt per rectum, especially by aid of a 
sound in the bladder, and was large and soft; apparently the 
enlargement was of a cystic nature. The patient complained 
of intense neuralgia of the left testicle and cord, apparently 
due to incomplete blockage of the common ejaculatory duct. 
In the second case there were chronic inflammatory foci in 
both epididymes, with enlargement of the vas deferens. In 
the situation of the left vesicula was an irregular hard mass, 
which was probably matted testicle and vas deferens. The 
cases were cited as examples of chronic vesicular disease 
following acute vesiculitis, analogous to chronic salpingitis 
in the female. It wassuggested that a careful examination 
of the structures at the ee of the bladder should be made 
when obstinate neuralgia of the testis existed without 
apparent cause. The difficulty in the diagnosis from tuber- 
cular affections of the same organs was mentioned, and the 
diagnostic differences described. 

Mr. Bruce CLARKE gave details of two cases of Com- 
pound Fracture of the Skul], in which the fragments were 
carefully replaced in situ, and became firmly reunited. One 
of the patients was a platelayer, who had an extensive 
fracture of the frontal bone, caused by the buffer of an 
engine. The other was a girl, whose parietal bone was 
fractured by a flower pot falling from a considerable height 
on to her skull. In both cases the wounds and the bone 
f ents were carefully cleansed, and the fragments firmly 

oy back again into place. In both union was a 
lutely firm six months later, and remained so up to the 

nt time, more than a year after the accidents, nor was 
it now possible to detect any signs of the fracture in either 
case. Great stress was laid on the necessity for wedging 
the bones firmly back in their exact relative position so as 
to ensure accurate apposition of the fragments. — Mr. 
ARBUTHNOT LANE all tbat after trephining, if the bone 


were replaced it would usually unite.—Mr. W. H. BENNETT 


mentioned acase in which he had replaced a two-inch trephine 
circle of bone with perfect success, and this instance was by 
no means unique —Mr. BRUCE CLARKE, in reply, said that, so 
far as he had been enabled to ascertain, it was not usual for re- 
placed circles of trephined bone to unite. He was glad to hear 
that the contrary was the case, but he himself had seen a 
good inany cases in which union had certainly not taken 
place. He remarked that the practice of grinding up the 
bone and sprinkling the wound with the dust had been 
devised on that very account—that bone removed by the 
trephine did not readily unite. In any event people did not 
seem to know that if the pieces of bone were all put back 
in their proper place they were very likely to unite. 

The PRESIDENT announced that Dr. Hadden had been 
elected acting secretary in the place of Dr. Finlay, who had 
been obliged to resign that t, having accepted a pro- 
fessorship at the University of Aberdeen. 

Mr. CHRISTOPHER HEATH moved that a vote of thanks 
be accorded to Dr. Finlay for past services, and that the 
good wishes of the Society follow him in his promotion. 
This was seconded by Dr. MACLAGAN, and agreed to by 
acclamation. 


YORK MEDICAL SOCIETY. 


THE opening meeting of the ensuing session of the York 
Medical Society was held in the museum of the York- 
shire Philosophical Association, York, on the 8th inst. Mr. 
C G. Wheelbouse, F.R.C.S , was invited by the Society to 
give an address. The chair was taken by Dr. SWANSON, the 
retiring president, who said he merely took the chair on 
that occasion to formally resign it, and ask Dr. North, 
whom they had elected as president for the ensuing year, to 
oecupy it. The President-elect having taken the chair, Mr. 
H. C. SHANN proposed a vote of thanks to Dr. Swanson for 
his services during the past year.—This was seconded by 
Dr. ANDERSON, and carried with applause.—Dr. SWANSON, 
in acknowledging the vote, said he had received from the 
members of the Society many kindnesses and no small 
assistance, without which his dities as president would 
have been much more difficult than they had proved to be. 
He had also the satisfaction of knowing that it had fallen 
to his lot to preside over that Society during a year of 
prosperity and vigour probably unprecedented in the history 
of that Society. 

Education, especially in its Medical Aspect. — Mr. 
WHEELHOUSE then read a paper on the above subject. 
He claimed that the student of every profession should be 
able to bring to bear upon his subject a mind well prepared to 
enable him not only to collect his facts, but to argue and 
to reason logically upon them and to clothe his ideas in 
language capable of placing his thoughts clearly before the 
public. He drew a humorous picture of the conditions 
under which in earlier times medical apprentices received 
their education, and said that not only had the whole con- 
ditions under which medical practice was carried on 
materially changed, but the very nature and character of 
disease itself, the material to be dealt with, had also 
undergone a marked and decided change. The first claim 
he made was for a good sound preliminary education, and 
to obtain that in the present age was much more easy than 
it was in the olden time. In regard to the consideration 
of what prelimioary education ought to consist, and of 
what time should be devoted to it, he said the subject had 
been very seriously agitated of late years, and, im these 
times at Gory and desire for progress, it was denied that 
there was time for a boy to become well grounded in all 
that is necessary for his perfect preparation for any of the 
various walks in life which he might desire to follow. 
Having alluded to the varying conditions of constitutional 
and physical strength in pupils and the manner in which 
they should be dealt with, the speaker said to his mind 
there was still weight ia the old argument that education 
should be such as to make, at any rate, as much of a 
gentleman as they could of the learner, and that the more 
they lowered it towards the merely commercial standard 
the less would its elevating influence be felt, and the 
higher the standard at which they aimed the loftier would 
be the aspirations they would excite. As far as their own 
profession was ned, the more they could do this the 
less should they hear of many things that tended to drag 
it through the mire, such as sixpenny dispensaries, adver- 
tisements, and such other indecent assaults upon the 
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honourable practice of the profession as were constantly 
brought to the notice of the General Medical Council, but 
with which it had no ee to deal.—Having spoken 
upon the matter of special education, the PRESIDENT urged 
the importance of students being taught to recognise the 
common forms of disease, that they should become familiar 
with them at sight and be able to differentiate them, and 
pointed out that in the public institutions of Leeds, Bir- 
mingham, and other large towns there were numerous cases 
which could be seen by the students, and which would 
enable them not only to describe a disease, but to know it 
and recognise it immediately it was brought before their 
notice. —On the motion of Dr. JALLAND, seconded by Dr. 
NEEDHAM (Gloucester), and supported by Mr. MAWDESLEY, 
a hearty vote of thanks was accorded to Mr. Wheelhouse 
for his paper. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


THE first meetiog of the thirty-sixth session was held at 
the Royal Kent Dispensary on Friday evening, Oct. 9th, 
1891, Mr. J. Poland, F.R.C.S, President, in the chair. 
The following gentlemen were elected officers for the 
session :—President : Mr. H. W. Roberts. Vice Presidents: 
Mr. John MacGavin and Dr. George Newton Pitt. Council: 
Mr. A. Stewart Brown, Dr. Francis Tayler, Mr. Peter 
Cooper, Dr. William Nicholson, Mr. F. 8. Smyth, Mr. 
Chailes Parke, and Mr. John Gordon Mainwairing. 
Treasurer: Dr. Prior Purvis. Secretary: Dr. Ernest 
Clarke. Librarian: Mr. Jobn MacGavin. Mr. Poland 
then vacated the chair, which was taken by the newly 
elected President (Mr. Roberts), who proceeded to deliver his 
inaugural address, which was a very interesting history of 
the Society from its foundation in 1856 to the present time. 


Lebiclos and Hotices of Pooks. 


On Stertor and Apoplecy and the Management of the 
Apooplectic State. By Robert L_ Bow tes, M D., 
F.RC.P. London: Baillitce, Tindall, & Cox. 1891. 

In this volume the author has collated (with several 
additions) his various contributions to the study of a subject 
which has engaged his attention for many years; one, 
indeed, in which he may be regarded as @ pioneer. It is in 
one sense a wide subject, though in another it has but 
limited range; for the symptom of stertor in its several 
varieties occurs under many conditions, yet its explanation, 
like its treatment, is comparatively simple. It isin apoplexy 
that it has the greatest significance, and we are indebted 
to Dr. Bowles for having clearly demonstrated that 
its supervention, especially in the ‘‘ pharyngeal” form, 
in which the sound is produced by the obstruction 
due to the falling back of the tongue, is a source 
of grave danger, as tending to hasten death by suffocation. 

Bat we are not prepared to go so far as the author in 

attribatiog the general rise in arterial tension that charac- 

terises avoplexy entirely to the asphyxial state thus 
induced. One gathers from the perusal of his opening re- 
marks that the practice of venesection, advocated by most 
authorilies in certain forms of apoplectic coma, is rendered 
nugatory by relieving the stertor, and therefore the 
respiratory obstruction. The statement that “arterial 
tension has no direct causal relation with the cerebral 

Lemorrhage” (p. 13) seems to us to be unwarranted by 

experience of the circulatory conditions in those who 

become :he subjects of apoplexy. Doubtless any additional 

strain thrown upon the heart, from the occurrence of im- 

pendins asphyxia, will materially increase arterial tension 

and cerebral congestion ; but to attribute the main pheno- 
mena of the apoplectic state to such a cause is surely going 
too far. The facts and clinical observations given by 

Dec. Bowles show, however, that in the practical manage- 

ment of apoplexy much relief may be afforded, and life 


may be prolonged (perhaps in rare cases even saved), 
by due attention to the conditions producing stertor, and 
the simple device of turning the patient from the supine posi- 
tion to one or other side. Another practical hint is that in 
cases of hemiplegia the patient must be turned on to the 
paralysed side, and that it is inadvisable to shift his position 
afterwards to the sound side. The reason for this lies in the 
tendency there is to engorgement of the lung on the affected 
side, with accumulation of secretions in its air passages. 
More than one striking illustration is given of the superven- 
tion of symptoms of suffocation when a patient in this state 
is shifted from the paralysed to the non-affected side. The 
same principle is shown to be applicable to acute bronchitis, 
if there be a difference in the extent of disease in the 
two lungs. Attention to postural treatment is of consider- 
able importance in restoring the apparently drowned, and 
it is interesting to note that it was in this connexion that 
Dr. Bowles’ earliest experimental observations were made, 
in conjunction with the late Dr. Marshall Hall. Here 
change of position comes in to afford relief to the chest of 
inhaled fluid, as well as to give a free passage to air. So 
also with respect to accidents during the administration of 
anesthetics. Everyone knows the prime importance of 
turning the patient on the side, and drawing forward 
the tongue on the approach of any signs of diffi- 
culty in breathing. Examples of this and of several 
other conditions are given in Dr. Bowles’ volume, 
which is further enriched by anatomical and physiological 
studies of stertor in animals and the constuiction of 
the mammalian epiglottis. We consider the monograph to 
be one of considerable merit, and deserving of carefal 
perusal by the practitioner, who will do well to bear in 
mind its teaching when dealing with a class of case which 
often seems so hopeless and so little within the power of 
medical aid. It shows, too, the value of the study of even 
the commonest symptoms, as well as the good that may be 
etfected by the simplest means. 


The Pathology and Treatment of Glaucoma: being a revised 
publication, with additions, of the Erasmus Wilson 
Lectures. By PRIESTLEY SMITH, Ophthalmic Surgeon 
to the Qneen’s Hospital, Birmingham. Pp. 198. London: 
J. & A. Courchil'. 1891. 

For many years Mr. Priestley Smith has paid attention 
to the subject of glaucoma, and in the present volume we 
have his matured views upon its etiology, diagnosis, and 
treatment. He defines the disease as an excess of pressure 
within the eye, plus the causes and the consequences of that 
excess. For the estimation of the increased pressure, he 
prefers, in common with every surgeon practised in the 
diseases of the eye, the finger, believing it to be the most sensi- 
tive and reliable test, though he does not altogether discard 
the mechanical aid afforded by one or other of the different 
forms of tonometer ; indeed, he describes one of his own in- 
vention. The normal tension of the eye he regards as being 
represented by a pressure of twenty-five millimetres of mer- 
cury, which is probably not far from the truth. He has made 
many experiments to determine the course of the currents 
that circulate through the chambers of the eye and minister 
to the nutrition of the several parts. In some of these ex- 
periments the anterior chamber alone was injected, in 
others the injection was thrown into the vitreous humour 
alone, and in others, again, both chambers were injected. 
He has demonstrated that the fluids which nourish the 
vitreous body and the lens, and fill the aqueous chamber, 
are secreted chiefly by the ciiiary portion of the uveal tract; 
that the larger portion of the secretion passes directly into 
the aqueous chamber, forwards through the pupil, and out 
at the filtration angle between the cornea and iris. A much 
smaller portion passes backwards through the vitreous body 
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and escapes at the papilla. The hyaloid membrane and 
zonula which separate the two chambers are readily per- 
meable by the vitreous fluid. Abundant evidence bas now 
been obtained to show that obstruction of or at the 
filtration angle is the most important factor in the etiology 
of glaucoma. Mr. Priestley Smith states that he has 
himself examined more than eighty eyes, and with the 
exception of three or four has found the filtration angle 
compressed or closed in every instance. The cause of the 
closure of the filtration angle is very different in different 
cases. It may result from inflammation, from displace- 
ment of the lens into the anterior chamber, from synechiz, 
whether anterior or posterior, or, as Mr. Smith suggests, 
from the gradual increase in the size of the lens which 
occurs with the advance of life, in proof of which he has 
made many measurements. The various methods of treat- 
ment for glaucoma are briefly reviewed, Mr. Smith recom- 
mending in cases where the pupil can be made to contract 
a mixture of cocaine bydrochlorate and of eserine, the 
former in the proportion of five grains, and the latter of 
one grain, to the ounce of water. There are many tables 
and mapy origina! illustrations. 


The Tatra cranial Circulation. By James M.D. 
Edioburgh : James Thin. 

Tuts is a volume of 186 pages, seventy-seven of which are 
appendix. The aim of the author has been, to use his own 
words, ‘to give a contribution on the one hand to intra- 
cranial physics, on the other hand to mental physiology.” 
Each chapter is in reality a speculative essay, and contains 
little, if anything, in the shape of proof, either experi- 
mental or clinical, in support of the views which the author 
adopts. Even on such a question as the effect of pressure 
exerted through the scalp over an opening in the skull, he 
is content with quoting somewhat ancient observations, 
and he does not seem to have thought it necessary to 
submit even this simple question to the crucial test of 
experiment. The two main theses in the book may be 
said to be, firstly, that there is a species of vital energy 
which assists the action of the heart in carrying on the 
circulation of the blood —an energy which, as it were, by 
drawing on the blood assists the action of the lefc ventricle 
in forcing it onwards; and the second that the mass of 
blood within the cranium is practically a constant quantity, 
variation taking place in the amounts respectively in 
the arterial and venous systems. Tv discuss these sub- 
jects here would be out of place, but it must be said that 
what the author has to say ia support of his views is ex- 
pressed in vigorous if somewhat bigh-flown language. The 
discussion of sach points naturally leais to a consideration 
of the causation of sleep and of several p>ints in mental 
physiology, and if nothing very novel is advanced there is a 
freshness about the writing which does not allow the dis- 
cussion to become dall. 

As we have said, a large part of the book is in the form of 
an appendix, and this, we think, is a mistake. It would 
have been better to incorporate the various points ia the 
text, as they are intended to furnish support to the views 
there expressed ; and besides, the appendix is out of all pro- 
portion to the siz» of the book. Dr. Cappie in his preface 
disarms criticism of the ‘‘ arm-chair method ;” and although 
his views are in the nature of speculations, they are not on 
that account unworthy of attention, and they are urged in 
a manner which makes the book an interesting one. 


Hemsworth UNION WATER - SUPPLY. — The 
Hemsworth Rural Sanitary Authority has decided to take 
the water-supply for the whole Union from the Dewsbury 
Authority. A water-service scheme has been adopted, ab 
an estimated outlay of £28,000. 


Hew Snbentions. 


NURSES’ COMBINED CHATELAINE AND 
POCKET-CASE. 

A NEAT leather case, combining with its convenience of 
being capable of suspension by the side of the nurse, the 
advantage of being arranged as a pocket-case, has been for- 
warded to us by Messrs. Allen & Hanburys for inspection. 


ALLEN & HANBURY S 


The case contains an arrangement and combination of in- 
struments which have been fully approved by many leading 
nurses. It contains small compartments for needles, a 
measure, and match box, and is also provided with a pin- 
cushion and a pocket for leaflets. It is very elegant and 
usefal, and will be sure to meet with the entire approval 
of nurses, for whom it is specially designed. 


THE “ VITALITE” SOCK. 

**Looran” is the interesting substance of which this 
novel sock (which has been introduced to our notice 
by Mr. W. L Dash, of 47, Bethune-road, Stoke Newing- 
ton) is composed. Luffa Egyptica, of the natural order 
Cucurbitaceze, is indigenous to Egypt and Arabia, and 
is a large climbing vine, with a thin but very tough light 
green succulent stem, attaining a lepgth of from ten to 
thirty feet. The fruit is elliptical ovate, fleshy and in- 
dehiscent, with a green epidermis, longitudinally marked 
with black lines, varying from ten to fifteen in number; 
under each of these lines is found a tough woody fibre. 
The fruit attains a length of from six to twenty-five inches, 
When the epidermis is removed it presents a Jayer of inter- 
woven woody fibres, which may be used like a sponges 
being firm waen dry, and soft when soaked in water. 
latter is absorbed with the same facility, it is said, as the 
ordinary sponge, and hence the name “ vegetable sponge,” 
or ‘‘wash rag,” and its use asa flesh glove. To obtain 
this fibrous portion the fruit is eut longitudinally on one 
side and stripped of the epidermis; the s are then 
removed, and the network of fibres is washed thoroughly 
to get rid of the mucilaginous substances, and dried. The 
vitalité socks, which are composed of carefully fashioned 
loofah material, seem admirably adapted to the ee for 
which they are intended. They are soft and yielding to 
the tread, and absorbent, keeping the stocking quite dry, 
even in tolerably profuse perspiration, whilst they are non- 
conducting, and therefore comfortably warm. An addi- 
tional advantage also is that loofah admits of washing from 
time to time without undergoing any appreciable change. 
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LONDON: SATURDAY, OCTOBER 17, 1891. 

THE past week has been memorable for the celebration 
at Berlin of the seventieth birthday of the man who has 
been the foremost exponent of pathological science since 
the middle of the century, and whose work in this domain 
has lain at the foundation of moder medicine. It would 
be difficult to imagine what would be the present state of 
knowledge upon a vast number of problems had RUDOLF 
Vircnow not lived. There is hardly a question of any im- 
portance upon which his brilliant intellect has not shed abun- 
dant light ; and when we consider the number of his pupils, 
and the eminence to which so many of them have attained, 
we cannot wonder at the universal testimony of esteem and 
affection which was bestowed upon him on this occasion. 
The celebration of such anniversaries in the lives of 
their masters and leaders is a happy custom cherished by 
the German people; but on this occasion the event has 
much more than a domestic or merely national significance. 
For the name and fame of VIRCHOW are cosmopolitan, 
and the votaries of science all the world over have 
united to do him honour. We may recall a similar 
tribute that was paid him ten years ago, when the 
completion of the twenty-fifth year of his professoriate 
coincided with the attainment of his sixtieth year 
of age. Then, as now, the congratulatory messages 
poured in from all parts of the world, but on the present 
occasion the commemoration has been even more enthusiastic 
and striking. The spontaneity of this tribute to the life- 
work of a distinguished scientist testifies to the affectionate 
regard in which he is held, not only on account of 
his services to science, but also for his consistency, his love 
of truth and of liberty, as well as for his unique 
_ simplicity of character. For it must be remembered 

that he has, even at personal risk, and not seldom in face 
of the displeasure of high officials, maintained the cause of 
the oppressed and has stood valiantly forth in favour of 
civil and religious freedom. One marvels at the versatility 
of the man who could pass from the calm of pathological 
research to the turmoil of political warfare ; and whose 
services to public hygiene were as great as those he rendered 
to archzeology—the subject which he pursued asa recreation, 
often in company with his friend Dr. ScHLIEMANN. In all 
these varied pursuits he carried with him that habit 
of thoroughness which stamps him as a leader of 
men; whilst the clear judgment and keen powers of 
analysis that have done so much for pathology have been 
employed to equal advantage in many other fields of 
inquiry. The time is, we trust, far distant when it will be 
necessary to review his whole career in the critical spirit of 
the historian ; but it seems fitting that at this period we 
who are members of the profession that he has done so much 
to advance should eall to mind some of the leading facts of 
a life so beneficent and fruitful. 

Rupotr ViRcHOw was born at Schivelben, in Pome- 


rania, on Oct. 13th, 1821; and he graduated at Berlin in 
his twenty-third year, his inaugural dissertation bearing 
the title “‘ De Rheumate Presertim Cornem.” In 1844 he 
became prosector at the Charité under FRoRIEP, and in 
1848 was send to Silesia to study and report upon 
an epidemic of typhus fever. Deprived of his office 
owing to political causes, he was invited to fill 
the post of Professor of Pathological Anatomy at 
Wiirzburg, where he was most active in his researches 
and publications. But he was recalled to Berlin in 1856, 
being then appointed Professor of Pathological Anatomy 
in the University and director of the Pathological 
Institute. Ibis not possible to enumerate the writings with 
which bis name has been associated during all the time 
that has elapsed from his going to Wiirzburg until the 
present day. His literary activity has been incessant, but 
there are some of its productions that must not pass with- 
out notice. In 1856 appeared his Gesammelte Abhan- 
dlungen, ® work full of pathological observations of 
great originality and power; whilst two years later, 
his famous Cellular Pathologie was published (a second 
edition appeared in 1871) which applied the discoveries 
of SCHWANN and SCHLEIDEN to the interpretation of morbid 
processes, and of which it is not too much to say that it 
revolutionised pathology. Nor has the progress of science— 
which in many directions seemed to ran counter to the 
doctrines therein enunciated — affected the dominating 
principle of that work. We still look to cell-life for the 
solution of the mysteries of disease, and the most modern 
doctrine of all—viz., that of phagocytosis—has brought into 
full prominence the importance of the individual cell- 
elements in the struggle for existence against the bacterial 
agents of morbific processes. VIRCHOW’S magnum opus, how- 
ever, which unfortunately remains incomplete, was the mono- 
graph upon Morbid Growths that appeared between 1863 
and 1867. It is unique for its vast research, the grasp its 
author had on the subject, and the light it shed upon the 
structure and affinities of tumours. Amongst special sub- 
jects with which he has dealt may be cited his discovery 
(simultaneously with HUGHES BENNETT) of leucocythemia ; 
his contributions to thrombosis and embolism, tubercle and 
scrofula, amyloid degeneration, chlorosis, cretinism, and 
many others too numerous to mention. We recall, too, 
the Handbuch der Speciellen Pathologie und Therapie which 
he edited (1854-62), and to which he himself contributed—a 
work containing some of the finest medical writings of 
the century, although destined, twenty years later, to be 
superseded by the Cyclopedia of ZiEMSSEN. Nor must it 
be forgotten that since 1852 he has been associated with 
Professor in editing theinvaluable ‘‘ Jahresbericht”— 
the continuation of thatof CANsTATT. Lastly, so long ago 
as 1847, together with his friend KEINHARDT, he com- 
menced the issue of the world-famous Archiv fiir Path. 
Anat. u. Phys. und fiir Klin. Med., which since the death 
of his coadjutor in 1852 he has conducted alone. The 
Archiv has now reached its 126th volume, and though 
many rivals have appeared, it maintains its supremacy, and 
has been the medium of publication of some of the most 
valuable pathological contributions from the most eminent 
sources, the editor himself frequently contributing to its 
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The foregoing record may sutlice to give some idea of the 
grounds we have for desiring to do honour to such a man ; 
but, as we have intimated, this, after all, only constitutes 
one part of the labours of his busy life. Nor does the debt 
which medicine owes him depend solely upon his personal 
contributions to science, rich and abundant as they 
are. No one can tell how much his influence, direct 
and indirect, has stimulated the pathological investiga- 
tion of the past forty years. We all know how rapid have 
been the strides made in pathology during that time; but 
we can never tell how great a share in this has been due to 
the inspirations derived from the teachings of the master 
who has been so signally honoured with abounding demon- 
strations of mingled love and reverence during the past 
week. 


Is the art of prescribing to be numbered amongst the 
lost arts? A correspondent, with some show of reason, 
would wish us to believe this question is to be answered in 
the affirmative. He gravely asserts that doctors study the 
advertisements of enterprising pharmacists more than their 
materia medica, and he fears that in the future patients 
will be as wise as their medical men if they take in the 
same literature. Doubtless the so-called elegant prescrip- 
tion, with its rigid adherence to the rules enforcing the 
presence of a basis, an adjuvant, a corrective, and a 
vehicle, is now rarely met with; and, although certain 
examining bodies still struggle to maintain the ancient 
Latin form of the prescription, yet little by little 
the Latinity seems to be slipping away. The symbols 
remain, but abbreviations obviate difficulties with doubtful 
genitives and undeclinable substantives of recent invention, 
and the directions are, more often than not, written at full 
length in English. It is difficult to account for these 
tendencies. Perhaps they are the result of the importance 
at present attached to the study of the various branches of 
science, which leaves little room for the cultivation of the 
older proud boast of languages. Perhaps they are the 
almost unconscious expression of a feeling that in medicine 
the days of mystery have passed away. The prescription, 
with its mystic symbols, which merely indicated more or 
less unnecessary directions to the dispenser, although 
regarded with awe, is no longer felt to represent the acme 
of skill. Amongst certain classes of patients it retains its 
former potent sway, and continues to be interchanged 
amongst friends as a talisman ; but the more enlightened 
sections of the public prefer to be treated as individuals, 
to whom special instructions of diet and mode of life 
mean almost as much practical benefit as the pre- 
scription. Moreover, in many instances they prefer 
to know what is being ordered, and although this 
knowledge may convey very little enlightenment, there 
may possibly be a certain satisfaction in finding two 
or three lines in the familiar vernacular. Consulting the 
wishes of patients, therefore, it would seem that it is 
searcely worth the trouble to keep up a semblance of 
secrecy on paper. On the other hand, for those in the 
profession who can, but do nob, write their prescriptions in 
Latin, the explanation may possibly be found in some un- 
avowed lack of confidence in the subsequent translation of 
their directions. Many venerable jokes upon this subject 


have had their serious side and effect. While they have 
served as object lessons to young dispensers, they have 
equally caused a gradual disinclination on the part of 
the prescriber to ran any facetious but undesirable 
risks. But apart from the way iv which the directions are 
written, the component parts of the prescription fall under 
eager scrutiny. The small mystifications of Fowler’s solu- 
tion, of soap pill, of spirit of Mindererus, or even of solution 
of trinitrin, cannot hold out against the inquiring spirit of 
the age. Patients have been known to go to the nearest 
free library to solve the problem. Perhaps one natural 
outcome of this is the ‘‘ growing tendency,” of which our 
correspondent complains, to prescribe secret and special 
nostrums. ‘* When patients become aware that they have 
paid for a prescription of ‘somebody’s syrup’ which they may 
have tried before or may have seen recommended in the daily 
papers, they are inclined to think the fee is wasted, and to lose 
faith in the doctor; while if they get relief from the patent 
compound, they tell all their neighbours how to do without 
the doctor.” He further complains of the loss and incon- 
venience occasioned to the chemist by embodying in a 
prescription certain preparations to which the names of the 
makers are attached. In the modern nomenclature of 
diseases many proper names, undesirably, as we think, are 
linked to groups of symptoms, for the convenience of 
abbreviation or with the intention of conferring honour ; 
but is there any justification for the extension of this 
principle to drugs? Is there any gain in selecting the 
tincture, syrup, or pill prepared by any particular firm ? 
Our correspondent thinks not, and does not hesitate to 
employ a harsh term to those addicted to this practice. 
Still, there are two sides to every question. These 
preparations have frequently been most carefully made, 
with appliances whose cost can only be met by whole- 
sale manufacturers. They are usually prepared with 
every conceivable precaution for ensuring uniformity of 
strength, and when their efficacy has been repeatedly tested 
it seems somewhat hard to accuse those who employ them 
of quackery. The term is only appropriate when such sub- 
stances take the place of a prescription, the prescriber being 
alike ignorant of their compositions and actions. 


> 


Mr. WHEELHOUSE recently addressed the York Medical 
Society on education, especially in its medical aspects. 
The great duty to which he set himself was to demonstrate 
the importance in medical education of finding some means 
of making the medical student familiar with the aspect and 
symptoms of common disease. This is an aspect of medical 
education which has been much pressed in late dis- 
cussions, and chiefly at the instigation of the direct re- 
presentatives of the medical profession. Mr. WHEELHOUSE 
descanted on the indispensableness of a good sound pre- 
liminary education, and went into details of recom- 
mendation which we regret that we cannot here follow. 
There are no two opinions on the main proposition— 
that without the foundation of a good sound general 
education a medical man will be at a permanent dis- 
advantage throughout life. He may do well, but he 
will never do his best; and to no one will the dis- 
advantage be more obvious and more painful than to him- 
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self. This is the chief disadvantage now of our profession. 
The study of medicine is a commanding study, and those 
who prosecute it should have the highest influence in the 
community. If they have not, it is largely due to defects in 
general culture, which hinder the full use of their pro- 
fessional advantages and the best expression of their 
professional knowledge. The Medical Council has done some- 
thing to advance the general education of the profession, 
but it ought to have done more, especially in insisting on 
such examinations as test soundness in the methods of 
mental training and in keeping a more watchful eye on 
those who are supposed to guard the gates of the profession. 

Of course Mr. WHEELHOUSE did not deliver an address 
on medical education without enlarging on the need for 
a modified pupilage. Though himself a medical teacher and 


* hospital surgeon, he well knows that half the lessons that a 


medical student needs are not to be taught in hospital or 
in the medical schvol, but in general practice, and that since 
the old system of pupilage was completely abolished some 
branches of work do not come under the notice of the 
student till he enters on practice and becomes confounded 
by what ought to be familiar to him. He admitted that all 
men in practice could not use their patients for purposes of 
clinical study. But he showed clearly the waste of 
material in workhouses and dispensaries. He pointed out how 
hopeless it was in a general hospital to show students zymotic 
diseases, functional derangements, and the failures and 
troubles of old age. He said that the Leeds newspapers attri- 
buted a late outbreak of small-pox to the circumstance 
that the earlier cases were mistaken for chicken-pox. 
In a recent visit to the great infirmary at Birmingham he 
saw large numbers of cases of all kinds of disease that are 
seldom seen in general hospitals—fevers, measles, scarlet 
fever, chicken- pox, whooping-cough, &c. During last year 
5117 cases were received for treatment, exclusive of 140 lying- 
in cases and 200 or 300 lock cases. What a field is here for 
instruction in common disease, and there was not one pupil 
admitted. It is incontestable that opportunities of seeing 
comnion diseases as much as possible in the conditions of 
ordinary practice should be given to students. Opinions 
differ as to the best time for such an experience or pupilage. 
There can be none as to its utility. Some favour such lessons 
at the ontsetof medical education. We think it would come in 
much better at its close, when the general principles of medi- 
cine have been learnt and the mind is eager to see instances 
or cases and ready to profit by the opportunity. But thisisa 
detail. The reluctance to admit the advantages of such an 
experience is too curious for us to discuss fully just now. 
One explanation is obvious. The name of pupilage carries 
the mind back to a time when a long period of comparative 
drudgery constituted the chief part of medical education, 
and this it is easy and right to denounce. Nobody pro- 
poses to revive such a system. But the demand for oppor- 
tunities of seeing general practice as well as hospital 
practice is too reasonable to be long disregarded. 


WE are asked to remind our readers that the dinner of the 
Harveian Society of London will take place on Thursday, 
Oct, 22nd, at Limmer’s Hotel. As the number of applica- 
tions is, we understand, very large, and the space limited, 
tickets for guests will necessarily be allotted in order of 


priority of application. 


2 anotations, 


“Ne quid nimis.” 


LONDON QUALIFICATIONS AND THE ALBERT 
UNIVERSITY. 

GREAT anxiety prevails among the present and past 
students of our London medical schools as to their position 
in the scheme of the promoters of the new Albert Uni- 
versity. They are naturally most desirous that its rules 
and regulations should be so drawn as to permit of their 
obtaining its degrees on fair conditions, and in this desire 
they have our heartiest sympathy and best wishes. This 
anxiety has been stimulated by some remarks made recently 
at the opening ceremony of the Westminster Hospital Medi- 
cal College by Sir George Young, who has been one of the 
most energetic and determined supporters of the movement 
in favour of a university in London which should be 
practically under the control of the teachers. He said : 
**It would not therefore be necessary that all students, 
especially those who were advanced in their career, should 
begin thus late to enter upon the various stages and steps 
which intervened in the older universities between the 
student and the degree. It would not be necessary for old 
students to begin with the matriculation, and so on through 
a long series of examinations to the degree.” He also 
mooted the questions whether the institution of a bachelor- 
ship in Medicine would be desirable, or only a doctorate, 
and whether diplomates of proper status might not proceed 
to the degree per saltum. It must at once be pointed out 
that these are simply indications as to Sir George Young’s 
own opinions on these subjects, and, important as they 
are in that respect, must not be considered as anything 
more than personal suggestions. The Charter of the new 
university has not yet passed through the two Houses of 
Parliament. Moreover, it contains only two clauses bear- 
ing primarily on medical education in London and on 
those who have studied or are studying in the metro- 
polis. Its medical degrees can only be given to persons 
already in possession of a diploma, and to those who 
have passed their final two years of study in the 
London medical schools, The Charter contains no con- 
dition besides these, and when it is passed through 
Parliament the Council which will then have to be formed 
will seb about putting the new institution in proper 
working order. It is obvious that until the actual forma- 
tion of the Council has taken place all conjectures as to 
their action must be purely speculative. It is to be hoped, 
however, in the interests of a large number of practitioners 
who have studied in London, that the authorities of the 
new university will give their claims a favourable con- 
sideration. Matriculation and preliminary science will be 
quite out of the question, but we see no adequate reason 
why a thoroughly good examination in the final professional 
subjects should not be required. This would give the new 
university at its start the advantage of a large number of 
medical graduates whose attainments and position would 
add to its prestige. 


THE HOSPITAL SUNDAY FUND. 
Ir is announced that the Hospital Sunday Fund collection 
in the present year has reached the total sum of £45,300, an 
aggregate which exceeds by nearly £2500 the highest 


‘amount previously received. This result is the more satis- 


factory because it has been reached under circumstances 
which occasioned in advance no little anxiety to the friends 
of the movement. The present Lord Mayor—who has been 
certainly in no degree behind his predecessors in respect of the 
interest which he has taken in the work of the Council—found 
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himself deprived at a critical moment by the untimely death 
of the Archbishop of York of a powerful ally in the advocacy 
of the Fund, and, owing to that event, it is in the recollection 
of our readers that the customary meeting at the Mansion 
House could not be held. Other adverse influences were the 
influenza epidemic and the unprepitious weather ot the 


| for common men. 
With all his keenness as a partisan he can withdraw 


He can sleep well and eat well. 


himself at very short notice into another world—of philo- 
sophy, or theology, or mythology. Even for him the 
present strain of party life is a danger more than his friends 
like to think of, and from which all who admire genius and 


early part of June, which kept down the numbers of | revere age would like to see him extricated. But we have 
the congregations, and exercised in that way a de- to do with more ordinary mortals, on whom, in the long 
pressing influence upon the collection. These cireum- run, the empire has to rely; and we repeat that for 
stances, however, were not without their compensating | them the strain of Parliament is exhausting, and ought 
features. The difficulties of the hour were not only | by all means to be abated. 

experienced, they were also appreeiated, and were met by | 
special efforts, which the event has happily proved to have | DEATHS UNDER CHLOROFORM. 


been fully equal to the occasion. In the success of the | - , 
result all parties may equally rejoice, for it is abundantly of 
clear that all who took part in the undertaking bestowed 150) cannot but point a moral. In the first case, the 
labour and money without stint. The collections, though | tient, aged thirty-nine, of Traamere, suffered ase ex- 
in many instances prejudiced in the way that we have indi- nee piles, which cee him great suffering. Upon two’ 
cated, were in some cases even larger than on previous occa- | ocensions previously he had anbiahiet addin for 
sions. This was noticeably the case with the two collec- | their parol an although this is not stated, he 
tions which head the list in point of magnitude—at St. | then took poms or teat § = Taceday Oct. 6th, a ae fe 
Jude's, South Kensington, where Dean Forrest reported a) practitioner was called in, and decided to operate on the 
total of £1291, which was £34 in advance of the highest f,jjowing morning. The patient expressed a wish for chloro- 
previous year; and at St. Michael's, Manchester-square, +m, which the surgeon himself proceeded on the Wednesday 
where Canon Fleming collected £1200, being nearly £100 | yorning to administer, but without calling in any other 
in excess of the previous collection. One of the indirect con- surgeon to assisi him. Z Although, according to the practi- 
sequences of the special difficulty of the past year will, | 5; 14,’s account, the man took the chloroform very well, he 
we hope, have a permanent importance. We refer to the | appears to have suddenly succumbed. The account states 
Lee nam eke a wiles medical practitioners were induced to | that the surgeon had to resort to artificial respiration. His 
take in promoting the success of the collection. When | giorts were, however, futile, and the man never revived. 
a serious falling-off in the collection appeared to threaten | The medical than is reported to have said he did not intend 
we ventured to lay the case before our readers and to in- to push the chloroform beyond obtaining an analgesic effect, 
voke their special interest and codperation, and we are glad | ..4 eonsidered the patient a fit subject for the ancsthetic. 
to know that the appeal met with a ready and generous | The coroner asked the surgeon how it was that he under- 
response. The 25,000 copies of Tue LANCET Supplement | joo. the grave responsibility of giving chloroform and 
which we furnished to the medical men of the metropolis | performing an operation single-handed. I+ was said that 
were widely circulated and in a discriminating manner, and | at 11 A.M. in the morning it was almost impossible to 
at least in one instance led to a very munificent gift which | (yin essletance, as ny. 5 medical practitioners were 
largely swells the present total; and we are sanguine |... visiting their patients, and that the patient was 
enough to believe that in hundreds of other cases they j. such agony that delay was out of the question ; and, 
produced less conspicuous, but in the aggregate no | secondly, that the poverty of the patient was such that no 
less important, results. There is no reason why the | fee could be obtained for an anwsthetist even if such a 
association of the medical profession with this collection, | person had been procurable. The coroner and his court 
which they of all people are the best qualified to appreciate |. -ujpated the practitioner from all blame as far as the 
at its true value, should ever be weakened, and we trust | actual administration of the chloroform went, but ex- 
that the valuable lesson of the year 1891 will not be for- | \ occed regret that so serjous a matter as a human being’s 
gotten when another appeal in support of this most excel- | me eal have been weighed in the balance with a non 
lent fund comes to be made to the religious congregations possumus of help and the question of an additional fee. 
of London. We, who know the serious responsibility a medical man 
is called upon to undertake when he administers chloroform, 
THE STRAIN OF PARLIAMENTARY LIFE. | willingly extend to thesurgeon who hadcharge of the case our 
Tux remarkable and regretted deaths of two leaders sympathy in the accident which has happened to him, 
of parties in one week should open the eyes of the public | but we cannot help feeling that no one is justified in 
to the fact that only a few men are capable of bearing the undertaking such a responsibility single-handed. There 


strain of Parliament under the acute conditions of party 


strife which now obtain. It is impossible to doubt that — 


under different conditions the lives of both Mr. Smith 
and Mr. Parnell would in all probability have been pro- 
longed. Different hours, a different tone of public dis- 


cussion, a different bearing of public men towards each | 
other, more like that which obtains amopg men in common | 
society, less heat and impulse in leaders, would alter for | 


the better the whole character of our legislation, and 
would sensibly extend the lives of our best men and enable 
others of the sort to devote themselves to the public service. 
The bearing of this state of matters on the public interest 
should not pass unnoticed, and should encourage sach 
rules of debate in Parliament and out, and such men 
only, as favour deliberation. The case of Mr. Gladsone 
is exceptional and misleading. 


His physique is no rule | 


are hospitals for persons who cannot pay medical charges, 
where a competent staff are ready to undertake just 
such cases as that to which we are referring, and it 
seems to us to have been an error of judgment that the 
surgeon in charge of the case did not, when called in on the 
evening before the operation, arrange either to obtain help 
or to send the patient to the nearest hospital. No one can 
do justice either to his patient or himself by attempting 
the double réle of chloroformist and operator, and this 
| cannot be too well recognised. In the second case, in 
| which the death occurred at West Bridgford on Oct. 8th, a 

lad of eleven years was chloroformed by a medical man in 
order that a dentist might remove three teeth. We are 
simply told that the patient died during the operation. 
Surely, after the painful frequency of deaths during dental 
operations when chloroform is administered, a stop should 
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be put to a practice which invests a trivial surgical 
procedure with a danger quite out of proportion to results 
obtained. It may be said many of these deaths are due to 
insuflicient anesthesia, and there is no doubt that there is 
much in such a contention, but since forty odd years have 
not made our chloroformists so expert as to ensure every 
possible danger being avoided, it is surely desirable to 
protect the public by substituting for chloroform in trifling 
operations nitrous oxide, which is comparatively free from 
danger, and is now most readily procurable. In contrast to 
these two cases we have to record a death which took 
place at the Sydney Hospital, when, as one of the 
surgeons present remarked, ‘‘more than usual care had 
been taken in the administration of the chloroform.” 
The anesthetist spoke of an experience of many thou- 
sand cases during ten years without a casualty. On 
the occasion of which we are writing, the patien?, a man of 
thirty-three, had been carefully examined and prepared for 
the anesthetic. Two or three minutes after the commence- 
ment of the chloroform the patient grew excited, and some 
muscular spasm occurred, which soon passed off. The face 
then grew livid, and the pulse failed, although respiration 
remained normal. Restorative measures were used for an 
hour without success. The necropsy showed heart lesions 
which could not, it was stated, have been recognised before 
death. The method employed was to drop chloroform on a 
flannel cap stretched over a wire frame and hold this some 
little distance from the mouth, and so secure a full dilution 
of the vapour. 


BEDFORD GENERAL INFIRMARY. 


THe members of the staff of the Bedford Infirmary have 
issued a lengthy protest to the governors of that institution 
against a proposal which was to be made at the ensuing 
quarterly meeting to add two physicians and two surgeons 
to the honorary staff, thereby doubling the numbers. Itis 
pointed out that the infirmary at present has fewer beds in 
proportion to the number of its medical officers than most 
similar institutions in the country. Nor does there appear 
to be any urgent reason to enlarge the staff on the score of 
increasing numbers of out-patients, for, although the popu- 
lation has grown, the needs of the district in the matter 
of medical relief seem to be sufliciently met by the addition 
of two provident dispensaries to the charitable institutions 
of the town. We doubt the desirability on principle of so 
minutely subdividing the work of such institutions. 


HAEMPOTYSIS IN ADVANCED LIFE. 


At the beginning of last year’s session of the Medical 
Society of London Sir Andrew Clark drew attention to a 
class of cases of hemoptysis (sometimes fatal) which was 
not associated with tubercular lesions, and occurred mostly 
in elderly people of arthritic tendencies and the subjects of 
emphysema and arterial degeneration. The paper gave rise 
to an interesting debate, which showed, however, that 
experience of this hitherto undescribed condition was not 
very wide. Dr. G. Busuttil, writing in the Revista Medica 
(of Malta), No. 22, fully confirms Sir A. Clark’s observa- 
tions, and relates three cases of the kind which occurred 
at the Asylum for the Aged and Infirm, Floriana. 
The first was the case of a boatman, aged seventy- 
two, who was admitted for copious hemoptysis. He 
had been subject to rheumatism and to asthmatic 
attacks resulting from emphysema. Astringents had no 
effect in controlling the hemorrhage, whilst a saline 
aperient, followed by the prescription of iodide of potas- 
sium as recommended by Sir A. Clark, was followed in 
three days by cessation of the hemoptysis. The second 
patient was sixty-six years of age, and he, too, had 
frequently had attacks of rheumatic arthritis. He was also 


| the subject of chronic bronchitis. Alkalies were adminis- 
tered, and within six days he was free from hemoptysis 
and pain. The third case was fatal. It was that of a 
female who had suffered from osteo-arthritis of the knee 
for seven years. She had also had syphilis. She was 
attacked by hemoptysis, which continued in spite of 
astringents, but ceased in four days after she had been 
placed on iodide of potassium in four-grain doses every 
four hours. Ten days later the hemoptysis recurred with 
such severity as to prove fatal within two hours, The 
post-mortem examination showed cardiac hypertrophy, 
without valvular lesion, scattered hemorrhages in the 
anemic lungs, congested liver, and atrophied kidneys. 
There can, indeed, be no question as to the clinical con- 
dition to which attention was so forcibly drawn by Sir A. 
Clark ; and an interesting chapter might be written on the 
hemoptysis of the aged. It must be open to question 
whether the fatal case above reported really belongs to the 
category described by Sir A. Clark, for he expressly elimi- 
nated an association with arterio-capillary fibrosis. The 
renal and cardiac changes (so far as can be gathered from 
the meagre details) in the above case seem to point strongly 
to its being of the latter class, where the liability to 
hzemorrhage is well known. 


A POISONOUS THIMBLE. 


AMONG the numberless causes of blood-poisoning through 
the skin, one which was lately recorded is worth noting on 
account of its evident simplicity and the ease of its pre- 
vention. In the case referred to the sufferer was a seam- 
stress, and the mischief resulted from her using a dirty 
metal thimble marked with verdigris, a little of which 
appears to have entered a scratch on the thimble finger. 
We can well believe that this accident was not the first of 
its kind. Verdigris, it is true, is a mere metallic irritant, 
and not comparable in virulence to most living germs of 
disease. It is quite enough, notwithstanding, to excite 
local inflammation, which friction, contact with dyed cloth 
material, or the entrance of dirt in any form would quickly 
convert into adangerous and general disorder. Thereisreally 
no excuse for women who trust their fingers in these cheap 
and worse than useless articles. Steel thimbles are much 
safer and cost very little. Another variety also in common 
use is enamelled within, and is, if possible, even freer from 
objection. Let us not forget to add a caution that cuts or 
scratches on the hand should never be neglected by sewing 
women so long as dyes continue to be used in cloth manu- 
facture. 


THE SCHOOL OF PHARMACY. 


THE introductory address which was delivered by M1. 
Gainsford Bruce, Q.C., M.P., at the opening of the fifteenth 
session of the School of Pharmacy, was particularly well 
adapted to its audience, even though it touched upon many 
matters which, outside the School of Pharmacy, might 
searcely receive the same willing assent. The opening re- 
marks dealt with the advantages which must always accrue 
to the members of a profession or trade from their uniting 
together with a view to advance their common interests 
and to preserve amongst themselves a high standard 
of character and acquirements. This theme he deve- 
loped at some length, indicating the value of the 
recognition of the bond of fellowship provided by 
employment in a common pursuit, and the advantages of 
uniting to promote and protect the interests of their occu- 
pation. From certain well-merited compliments to the 
Council of the Pharmaceutical Society he passed on to the 
proposals of the new Pharmacy Bill, with its provisions for 
allowing the examination to be broken up into separate 
parts, and for requiring periods of time to elapse between the 
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separate parts. These conditions he viewed with favour, as the facts (1) that the previous residence of all persons 
he thought that the object was simply to provide that the dying in public institutions should, in accordance with 


student should proceed by gradual steps, instead of being 


left to make a big jump at the end of his student course. He 
also spoke in favour of the proposal to require students to 
attend courses of instruction in the various branches of 
knowledge most necessary for the prvper conduct of the 
business of a chemist and druggist, and he thought that 
the expenditure of time and money involved would not 
prove such a strong objection now that opportunities of 
technical education had been established in almost every 
corner of the country. He admitted that it was essential 
that the proposals of the new Bill should be recognised as 
being not only for the advantage of chemists and druggists 
and their assistants and apprentices, but also for the public 


good. 


LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 


Ir will be in the recollection of our readers that in November 
of last year we devoted considerable space in one number of 
THE LANCET to the discussion of the subject of life assurance 
for medical men. The suggestions which then reached us 
from a large number of our readers formed the basis of a state- 
ment of the specific requirements in this respect of medical 
practitioners, which has led during the past year to the 
introduction of special adaptations of their contracts and im- 
portant modifications of their tables by more than one among 
the leading life assurance offices. We propose on the 14th 
of next month to revert to the subject, and hope by a second 
reference to it to be able to carry forward the work of 
bringing the medical public and the life assurance offices 
into better and closer relations, which has proved to 
have been last year so happily begun. Ib will probably 
be the case that many of our readers to whom the 
topic was last year new and strange have given 
attention to it in the interval, and would wish, in 
any further dealing with it in these pages, to see their 
own views represented or their own experience touched 
upon, We shall be happy to receive during the next fort- 
night or three weeks any communications from such readers, 
and would in particular observe that, as we shall be 
endeavouring to form some estimate as to the results of 
our work, we shall value all items of intelligence which 
serve to indicate either what has been already accomplished 
or what still remains to be done. 


DEATHS IN INSTITUTIONS AND REPORTS OF 
MEDICAL OFFICERS OF HEALTH. 


In the reports issued by the medical officers of health for 
many small sanitary districts no attempt is made to correct 
the rates of mortality by the addition of deaths of residents 
of the district recorded in workhouses or hospitals situated 
outside its boundaries ; and less frequently, in cases where a 
small urban district includes a union workhouse, the whole 
of the deaths are debited to the urban district, although it 
is obvious that a very large proportion of these deaths belong 
to the surrounding rural district. A case of this kind recently 
came under our notice, in which all the deaths in the work- 
house belonging to the Lichfield Union, having a population 
exceeding 40,000 persons, were debited to the urban sanitary 
district of the same name, with a population of less than a 
fifth of that amount. With reference to the deaths in this 
workhouse, it was stated by the medical officer in his report 
that many of them were doubtlessly of persons not belong- 
ing to the district. ‘I am, however, unable to eliminate 
such deaths, as I have no information as to previous resi- 
dence of paupers who die in the workhouse.” This remark 
must, it would appear, have been written in ignorance of 


the Registrar-General’s instructions, be recorded in the 
death register; and (2) that all sanitary authorities can 
requisition the local registrar for a return containing all the 
particulars recorded in the death register concerning every 
death that occurs within the district) of such sanitary 
authority. It follows, therefore, that in the case to which 
we refer either the registrar omitted to carry out his 
official instructions with reference to the previous residence 
of persons dying in the workhouse in question, in which 
case the Registrar-General’s attention should at once be 
called to the omission ; or the medical officer of health 
was not provided, as he should have been, with a 
full copy of the entries relating to deaths in this work- 
house, and was thus unable to use this information 
for the very purpose for which it is, or should be, 
entered in the register. It is probably now pretty 
generally known by medical officers of health that this in- 
formation is within their reach, but it is very desirable that 
no doubt should exist as to the facilities thus afforded by 
the death register for distributing the deaths in institutions 
to the sanitary districts in which the deceased inmates had 
resided. It is obvious that without such distribution local 
death-rates are practically useless for comparative purposes 
or as a test of sanitary condition. 


MEDICAL DEVOTION TO DUTY. 


Ir is always gratifying to record instances of duty well 
and willingly done, and we feel the more satisfaction in 
doing this when the work recorded is that of medical men. 
An incident of this kind occurred recently in Stafford- 
shire, when Dr. Wynne, of Eccleshall, while driving to pay 
a night visit was upset in his carriage and had his arm 
broken. He persisted, nevertheless, in finishing his journey of 
six miles, and was able to render valuable service to his dying 
patient. It is often somewhat loosely asserted that medical 
men are prone to become case-hardened and unfeeling— 
and, indeed, it would not be very remarkable if this occa- 
sionally happened. The somewhat harassed life of a practi- 
tioner affords many opportunities for the exercise of patience 
and self-denial—qualities by no means the most natural in 
human nature. Examples of unselfish perseverance like 
that exhibited by Dr. Wynne—and they are happily not 
rare in the history of medicine—suffice to prove that the 
professional character is in this regard not unequal to high 
achievement. 


NEO-MALTHUSIANISM. 


Ir is not easy to be really angry with a man for attaching 
too great importance to a doctrine which he holds in opposi- 
tion to recognised authority and the “ weight of opinion,” 
even when one isconvinced that the doctrinaire is mistaken 
and the doctrine mischievous ; and for this reason a certain 
tolerance is extended to those uncompanionable people who 
insist on discussing social questions by the light of the narrow 
theory which is associated with the name of Malthus, even 
by such as have no sort of belief in their doctrine and no great 
respect for their insight. But to establisha title to this tolera- 
tion a man must be free from the suspicion of unworthy 
motive, and obviously and transparently fanatical. No 
judicious espousal of a theory which can be turned to account 
for business purposes will satisfy the condition. If a bore 
inflicts himself upon us for owr good, the sense of gratitude 
may deaden our sense of injury ; but if he gives us reason 
to suppose that his own advantage enters into his purposes 
in paying us attention, he will be judged—and rightly 
judged—by no lenient rule. Such considerations will 
lead most, perhaps all, people who do not happen 
to be fervent sympathisers with Mr. H. 8. Young, M.A., 
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to look with considerable composure upon the proceedings at 
Bow-street on Friday week, which resulted in the imposition 
of a fine of £10 and 10 guineas costs in the case of one 
summons, and £10 and 2s. costs in respect of three other 
summonses, for having circulated alleged obscene literature. 
Mr. Young, who possesses an Oxford degree and has been 
called to the Bar, may, in spite of his opportunities, 
be a person incapable of appreciating the enormity 
of inflicting his pamphlet concerning the limitation of 
families upon all and sundry whom he chooses to select 
for attack. In that case he will probably not be 
enlightened even by such a demonstration of the sound 
view as was afforded by Mr. Lushington’s sentence the 
other day. Bub it will probably curb even him, and that is 
a point of some importance. We do not wish to asperse 
his intentions. It is very likely that he honestly holds the 
views which he disseminates. Persons more distinguished 
than he have held equally eccentric views upon the same 
momentous subject. Nor would we even complain of his 
attempting to earn a guinea here and there by a corre- 
spondence that he thinks it desirable to carry on under 
cover of an assumed name. These are matters that 
concern him alone, and do not demand any criticism 
at our hands. But when he springs his doctrine upon 
unwary people and attaches the penalty of his missive to 
the formality of an announcement in the daily paper of 
a birth, we cannot but feel glad that there is a law 
which can reach and check him. Nor can we doubt 
that the facilities of the penny post, which he has so 
abused, are properly denied to him. 


BACK-TO-BACK HOUSES IN LEEDS. 


ONE of a series of articles on ‘‘ The Health of Leeds,” 
published in the Leeds Mercury, is devoted to the question 
of the influence of back-to-back houses on the health of the 
borough. The comments, which are largely based on the 
informatién set out by Dr. Barry and Mr. Gordon Smith in 
their official report to the Local Government Board on this 
subject, are brought forward in a manner that should con- 
vince the authorities of the need for reform in the matter of 
open space about houses. In Leeds, the writer estimates, 
there are over 53,000 back-to-back houses inhabited by 
some 214,000 people; and having regard to the evidences 
of unhealthiness which the Leeds mortality statistics 
indicate, we agree with him that a grave duty rests upon 
the municipal authority—namely, to determine whether 
such a method of building shall be continued. Direct 
evidence of the evils of such buildings may be somewhat 
difficult to obtain, but general considerations and even 
common sense should be allowed to determine the question. 


THE PREVALENCE AND CAUSATION OF ENTERIC 
FEVER IN CAMPAIGNS. 


It is well known thatin the operations of war undertaken 
in tropical and sub-tropical climates enteric fever has been 
of almost universal prevalence of late years. These out- 
breaks under the conditions of camp life show a marked 
similarity in their principal features. In the wars of South 
Africa, in the Zulu war, in the Afghan campaigns and those 
of Egypt, in the American war of the rebellion, in the 
French operations in Tunis, and in other expeditions the 
disease extensively prevailed. Surgeon-Captain A. M. 
Davies, Assistant Professor of Hygiene at the Army Medical 
School, read a very suggestive paper on this subject 
at the late International Congress of Hygiene and 
Demography. He gave prominence to two points: 
the appearance of outbreaks of enteric fever in isolated 
spots, many of which had not previously been occu- 
pied at all; and the prevalence of diarrhea and bowel 


affections both previously to and at the same time as these 
outbreaks. Itis well known that there exists a widespread 
belief among medical officers of different nations that enteric 
fever may arise spontaneously, and this belief rests on a 
wide induction from a very large number of facts, which are 
very difficult, if not impossible, of explanation on any other 
theory. On the other hand, pathologists and bacteriologists 
would agreewith Liebermeister that specific infection is 
necessary, and that, no matter how well a field is manured, 
wheat will not grow unless wheat has been sown. The main 
object of Mr. Davies’ paper is to show that the pytho- 
genic origin theory comes into line and agrees with the 
bacterial theory of disease production, if the idea of the 
necessity of contagion by one single specific bacillus be 
abandoned, and the possibility of evolution of disease- 
producing properties through successive generations of 
bacilli be entertained. It is suggested that the diarrhea 
prevalence so frequently associated with enteric fever out- 
breaks is dependent upon, and an expression of, this process 
of bacterial evolution. This,hypothesis is evolved and worked 
out with considerable ingenuity with the aim of bringing 
the results of recent researches in bacteriology into 
harmonious relation with the facts connected with 
those outbreaks of enteric fever in camp life that have 
hitherto been so difficult to account for. 


DORKING AND THE SURREY COUNTY COUNCIL. 


THE value of the isolation of infectious diseases seems to 
be but little understood at Dorking. Under seven formid- 
able headings the Local Board set out their reasons for 
deciding against making any hospital provision. Some of 
these are quite intelligible if it could be taken for granted 
that the subject had been properly considered. But others 
show that this is not the case. Thus, medical opinion is 
held not to be unanimous as to the value of isolation; then, 
there never has been an epidemic in Dorking ; and again, 
happily, the local authorities say, for the liberty of the 
subject, they have no power to compel anyone to go into a 
hospital. Having thus disposed of the matter, they next 
say that if an epidemic came they would provide a hospital, 
and this although the above-named considerations must 
have proved to them that it would be useless. Other 
contentions are equally flimsy. The explanation of the 
whole matter lies, we expect, in a sort of indignation that 
the County Council have set the Local Government Board 
into action on the subject, for in their answer the Local 
Board announce that “the necessities of their district 
are much better known to them than they possibly could 
be to the Surrey County Council.’ 


THE FATE OF SYPHILITIC CHILDREN. 


Dr. C. HocHsINGER has been able to trace the fate of 265 
children who suffered from congenital syphilis. More than 
a third of all these children suffered from recurrence of 
syphilitic symptoms, more than 70 per cent. of these re- 
eurrences coming on during the first year. He was able 
to follow the fate of sixty-three of the children for more 
than four, and some of them for twenty, years. The anti- 
syphilitic treatment of all was commenced between the 
ages of two days and fifteen months, and was exclusively 
mercurial. He divides these sixty-three cases into three 
series: (1) Ten of them suffered from renewed symptoms 
after their fourth year, one of them when he was twelve 
yearsold. (2) Thirteen cases, which at the end of the period 
of observation were from four to twenty years old, were in 
every respect normal and well developed. (3) In the other 
twenty-five cases no symptoms of syphilis were ultimately 
manifested, but some of them exhibited distinct signs of 
former disease, while others showed morbid alterations of a 


884 THe LANCET,] 


IQDOFORM INJECTIONS IN GOITRE. 


[Ocr. 17, 1891. 


more general character orsuch as weredifficult todefine. None 
of the cases presented a direct connexion between syphilis 
and scrofulosis. The recurrences were, during the first three 
years of life, almost all of a condylomatous character ; 
during the fourth and fifth years there were condylomata 
with gummous ulcerations or exostosis ; and later on the 
manifestations were exclusively of a gummatous nature. 
Dr. Hochsinger observed laryngeal syphilis frequently in 
children from two to four years old. Two children, three 
years old, suffered from hydrocephalus during fresh attacks 
of an exanthematous nature. Destructive gammatous pro- 
cesses of a grave nature were only once observed, in a child 
eight years old, which came under treatment relatively late, 
when it was fifteen months old, and the treatment was not 
properly adhered to. Dr. Hochsinger concludes that the 
prognosis of congenital syphilis is not unfavourable, but 
depends essentially on the treatment. The sooner mercurial 
treatment is commenced, and the more carefully it is perse- 
vered in, the more certainty is there, he thinks, of a definite 
cure without recurrences, and the more insignificant are the 
visible signs of the disease in later life. To arrive at this 
result, it is necessary to continue treatment at least some 
weeks after the disappearance of all symptoms. In the 
ten cases of the first series, where there were recurrences, 
this precaution had not been observed. 


1ODOFORM INJECTIONS IN GOITRE. 


Dr. KAPPER, an Austrian military surgeon, has employed 
in fifteen cases, with invariable success, Mosetig’s plan of 
injecting iodoform emulsion into soft thyroid tumours. In 
every instance there was a diminution in the circumfer- 
ence of the neck amounting to from 8 to l0em. Antiseptic 
precautions were employed, and in some cases where the 
tumour was of considerable dimensions several syringefuls 
were injected into different parts of the parenchyma. In 
order to ascertain whether the needle has entered the gland 
the patient is asked to swallow, when, if it has so entered, 
the downward movement of the syringe shows that the 
needle has been carried upwards. In some cases the in- 
jections were repeated daily for several days, in others at 
intervals of a few days. In no cases were any untoward 
symptoms produced. 


THE ISOLATION QUESTION AT FARNHAM. 


THERE seems to be a difficulty in deciding the method in 
which the Farnham urban and rural districts should make 
provision for the isolation of cases of infectious disease. 
On the one hand, action separately by each authority is 
advocated ; on the other, united action is suggested. So 
also the question of adapting cottages, or of erecting one 
properly designed hospital, has been raised. We sincerely 
trust that the postponement of the subject owing to these 
difficulties will not lead to its being shelved. Skilled 
advice ought to be available for the guidance of the two 
authorities. 


OPERATION FOR FRACTURED SPINE. 


Tuts, as a rule, is such a hopeless and unsatisfactory 
procedure, that we welcome a snecessful case such as 
Dr. Ridenour records in a recent number of the Medical 
and Surgical Reporter, Philadelphia. The patient had had 
an accident in which his back had been severely crushed and 
bent at an acute angle, and when seen half an hour afterwards 
he was almost pulseless, with a cold clammy skin, and 
suffering severe pain in the back. There was no sensibility 
or motor power below the lesion, and the knee-jerks were 
absent. At the seat of injury there was a depression fully 
one inch in extent, corresponding to the seventh dorsal 
vertebra, and the spinous process of the eighth could not 


_ be felt. Operation was undertaken at once. The lamina of 


the seventh dorsal vertebra was found broken off, the trans- 
verse processes separated, and the ribs separated from their 
articulations. The body of the seventh dorsal vertebra was 
dislocated forwards, almost slipping out anteriorly; its 
spinous process was split and crushed. The spine of the eighth 
was actually inverted, and penetrated the cord, and the 
body was fractured but not dislocated. The membranes 
were punctured at different points, and there was hemor- 
rhage within them. The cord itself was injured, as has 
been said, by the inverted spine of the eighth dorsal 
vertebra, and it was carried forward with the dislocated 
seventh, while it was also nipped between the sixth and 
eighth. The bony roof was removed a little above the 
injury, and the state of things may be gathered from the 
fact that it was unnecessary to use a trephine. The body of 
the seventh vertebra was elevated into position by the 
finger, and all rough and sharp prominences smoothed away, 
the clots cleared out, and the parts brought as accurately as 
possible into apposition. The wound was healed in a week, 
and there was immediate return of sensibility. Motor 
power began to return on the fourth day, and the knee-jerk 
returned in the second week. There was no pain at any 
time after operation, and power returned gradually, until at 
the time at which the care was reported, six months after the 
accident, the patient was able to get about with the aid of 
a stick, and was still improving. Dr. Ridenour is to be 
congratulated on his success in dealing with such an 
apparently unpromising case. His experience will no doubt 
encourage the hope that, after all, fracture of the spine, if 
seen early enough, may be successfully dealt with by 
operation. 


SMALL-POX AND VACCINATION IN CENTRAL 
AMERICA. 


THE Gaceta Medica Quezalteca, the first number of which 
has just reached us, states that in one of the recent epi- 
demics of small-pox no less than 25,000 deaths occurred 
from the disease in the Republic of Guatemala, but that 
notwithstanding this terrible mortality, which is worse than 
that occasioned by war, the Government has taken no 
pains to introduce any scheme of vaccination, and the State 
is without any vaccination laws at all, being, indeed, as far 
as sanitary organisation is concerned, decidedly behind 
some other central American States, which from its size 
and general importance it ought at least to have equalled 
in scientific progress. A medical society has taken up the 
subject, but whether the Government can be induced to 
accede to its suggestions is very problematical. 


THE BEST LOCALITY FOR ABDOMINAL 
PARACENTESIS. 

In Germany paracentesis is generally performed at what 
has beén styled Monro’s point—that is, the centre of a line 
drawn from the umbilicus to the left anterior superior iliac 
spine. The choice of this locality is not quite without danger, 
the epigastric artery having been several times injured, occa- 
sionally with fatal results. Dr. Trzebicky publishes in the 
Arch. fiir Klin. Chir. a recent case of injury to the epigas- 
trie artery, in which, having no instruments at hand, he 
was only able to prevent death from hemorrhage by com- 
pressing the iliac artery with both fists. This case induced 
him to exemine a number of subjects, with the result that in 
several of them he found Monro’s point directly over the 
epigastric artery or one of its branches. It is consequently 
far safer to puncture in the linea alba or exteriorly to Monro’s 
point. When the linea alba is chosen, it is very necessary 
to insert the trocar exactly in the middle line, as occasionally 
an arterial twig runs along the edges of the linea alba, and 
in at least one recorded case has been injured with a fatal 
result. Dr. Trzebicky recommends, in cases of serious loss of 
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blood from the paracentesis, the application of a tampon of 
iodoform gauze, and if this is not sufficient, subcutaneous or 
direct ligature. 


STREET COLLECTIONS FOR HOSPITALS. 


Tuis system is rapidly developing to the proportions of a 
public nuisance. The most objectionable form is the 
collection by a crowd on Sandays, when every other person 
seems to have a box to dangle in the faces of the public, and 
banners and bands are added to destroy the quietness of the 
day of rest. The public has the remedy in itsown hands. It 
can withhold contributions. The only form of this collec- 
tion that is at all tolerable is the Hospital Saturday form. 
To do the ladies justice they as a rule act with taste and 
quietness, and the organisation is a reasonable one. But 
even the Hospital Saturday collection in the streets would 
be superseded if the workmen of London organised the 
workshop collection well, and contributed to it with 
liberality. 
FURTHER REVELATIONS AS TO THE ROMAN 

HOSPITALS. 


By way of enlightening Italy on the state of her metro- 
politan institutions for the care and cure of the ailing and 
wounded, the special commissioner of the Tribuna eontinues 
his round of visits to the Roman hospitals. He says he 
describes them as they are, at the moment of their being 
handed over to the Commendatore Silvestrelli, the ‘‘ Regio 
Commissario,” whom the Government has charged with 
their rehabilitation and reform. The San Giovanni Hos- 

tal for females struck him immediately on entering it 

its want of a waiting-room in which patients 
could be received and examined before admission. The 
ward, which next drew his attention, ‘‘del Salva- 

tore” by name, is of immense size, but far ton old. 
It was built in 1462 (thirty years before the discovery 
of America), is ill-ventilated, with the worst of pavements, 
and, incredible as it-seems, without waterclosets! The 
patients are densely crowded, in three rows of beds. The 
walls, merely ‘‘ white”-washed, have had no cleansing or 
whitening for sixteen years! The Mazzoni ward, so 
mamed from the great surgeon who died some years 
ago, is much better, but too crowded; and the small 
rooms (salette) which surround it, and which Mazzoni 
destined for isolation, have been applied to far dif- 
ferent uses. They, too, sorely require cleaning; while 
the Pacchioni ward and the others near it are paved with 
bricks a century old. Requisites of prime necessity are 
wanting; ‘‘ but,” says the Commissioner of the Tribuna, 
** the hospital nuns have erected in every corner a number 
of little altars (a/tarini), with images cushioned in candles 
and paper flowers, as if the hospital were a nunnery 
exclusively belonging to them.” In the Margherita ward 
for chronic (female) cases more than a hundred patients 
are literally ‘‘heaped” together (ammuchiate) in four 
rows of beds. The greater number of these unfortu- 
mates are decrepit, and the whole aspect of the 
Zocale was that of a lazzaretto improvised during an 
epidemic. Not a room in the hospital had its walls so 
painted or constructed as to admit of their being washed. 
‘The laundry was without a disinfectant apparatus ; there 
‘was no dispensary at all! So much for the patients and 
their “comforts.” As to students, not a single one is 
admitted. Thanks to this regulation, a relic of ecclesiastical 
superintendence, students in Rome may graduate with 
honours without having seen a single case of illness in the 
other sex—at least in hospital. The San Giacomo and the 
San Giovanni seem to have been the worst appointed and 
worst managed of those that came under the Commissioner’s 
eye. The Consolazione Hospital for cases of injury, whether 


by lethal weapons or by accident, is much superior to the 
last named. Within the last few years improvements have 
been introduced, and there is nothing to complain of in the 
matter of air, light, and cleanliness. For one thing, the 
nuns in attendance are drawn from a better class than those 
of the San Giovanni. They belong to the order of St. Vincent 
de Paul, and are well brought up and tidy in their habits. 
The San Giovanni sisters, on the other hand, are recruited 
from the class of kitchen-maids and peasant-girls. The 
overcrowding visible so painfully in the San Giacomo 
and San Giovanni is conspicuous by its absence in the 
Consolazione—the reason probably being that, the in- 
come of the latter sufficing only for the treatment of 
injuries due to violence or accidents, and subscriptions 
ad hoc having fallen off, the managers could admit only a 
small number of patients, the rejected ones being passed 
over to the other hospitals. The Commissioner suggests 
that the unoccupied wards might be utilised for patients 
who could pay for their treatment and maintenance. 
Another hospital which meets his (comparative) approval 
is that on the island of the Tiber, the so-called 
San Giovanni Calibita. In old times its “ hospitality” 
was extended to patients of straitened means—gentlefolk 
who had seen better days. Nowit is open to individuals 
who prefer its roof to that of their lodging or private 
apartment, and who are ready to pay the modest fee 
of 2 fr. 20 centimes (ls. 10d) daily. Its income is 
assured from its own property, and ip can accommodate 
from forty to fifty patients. Its presiding genius, till lately, 
was Professor Celli, who saw to its being furniehed with 
every modern requisite. Indeed, says the Commissioner, 
the Commendatore Silvestrelli, on taking over its manage- 
ment, was agreeably surprised at the improvements intro- 
duced, and no doubt ceased to wonder on learning that it 
had just been under the hands of the Director of the 
Hygienic Institute, Professor Celli himself. We have 
followed the 7ribuna’s representative thus far, and can well 
understand that, as its correspondence columas show, it 
has received the thanks of many Italians for its careful and 
opportune revelations. We can fully share their astonish- 
ment that in the capital of Italy, after more than twenty 
years of enlightened government, the state of things dis- 
closed by these revelations should have been in the remotest 
degree possible. 


CEREBRAL ACETONAMIA. 


TALAMON, in an interesting paper’ states that a group of 
nervous symptoms comparable to those of ureemia has been 
described under the name of acetonemia, a condition 
characterised by a reddish colour imparted to the urine on 
the addition of perchloride of iron, and by the peculiar 
acidity of the breath, which exhales an odour that has been 
compared to that of chloroform, and which in reality is 
the odour of acetone or of ethyldiacetic acid. Various 
observers have concluded that the nervous symptoms were 
due to acetone acting upon the organism in the same 
manner as chloroform. The precise pathogeny of this 
toxemia, however, has not been chemically elucidated 
any more than has that of uremia or cholemia. The sub- 
stance which with the perchloride of iron causes the red 
reaction in the. urine may be ethyldiacetic acid (Gerhardt) 
or diacetic acid (Jaksch). The symptoms of poisoning may 
result, not from the isolated action of one of these substances, 
but from a series of chemical decompositions, of which the 
acetone and diacetic acid are but ulvimate products of little 
importance. Acetonemia has especially been observed in 
diabetes and in diabetic coma. Petters and Kaulich have, 
however, noticed that the odour of the breath and the re- 


2 Abstract in New York Medical News, Sept. 12th, 1891. 
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action of the urine are observed not only in diabetics, but 
also at times in the course of the eruptive fevers in children 
with measles and scarlet fever. Theresearches of Jaksch have 
confirmed this observation, and have shown that normally the 
blood and the urine always contain traces of acetone, the 
quantity of which may be increased in the exanthemata and 
in different chronic maladies, particularly carcinoma. Jaksch 
recognises three varieties of acetonuria—the diabetic, the 
febrile, and the carcinomatous. According to him the 
nature of the febrile process is a matter of indifference. He 
has noticed this symptom in pneumonia, in typhoid fever, in 
acute articular rheumatism, and in the eruptive fevers. He 
has even observed pronounced acetonuria in a case of mania 
without fever. Acetonuria or diaceturia may thus exist 
without acetonemia; in other words, the red reaction of the 
urine with the perchloide of iron may be produced in the 
absence of symptoms of acetonic toxemia. Talamon relates 
the case of a girl of fifteen with a history of an attack 
of acute articular rheumatism with endocarditis. On the 
fifth day the temperature reached 1055’, and the girl pre- 
sented a condition of marked nervous excitement and de- 
lirium, this being characterised by incessant agitation and 
terrifying bal)ucinations, and accompanied by an odour of 
acetone in the breath and a ruby red reaction of the urine 
with the perchloride of iron. The delirium lasted five or 
six days and disappeared synchronously with the disap- 
pearance of the odour of acetone in the breath. From a 
study of the case reported, and from a review of the 
literature of the subject, Talamon concludes : 1. Certain of 
the nervous phenomena that appear in the course of acute 
febrile diseases may be attributed to acetonwemic intoxica- 
tion. 2. These acetonemic phenomena are characterised 
by the peculiar odour of acetone in the breath and the 
ruby-red reaction that the urine presents with the per- 
chloride of iron. 3. The delirious acetonzmia of articular 
rheumatism may simulate cerebral rheumatism, from which 
it is to be distinguished by the absence of hyperpyrexia and 
by the characteristics of the urine and of the breath. 


MEETINGS OF THE SOCIETIES. 


THe first meeting of the Clinical Society was held on 
Oct. 9th; the next will be on the 23rd. The Ophthalmo- 
logical Society met on Oct. 15th, and the next meeting will 
be on Nov. 12th. The Obstetrical Society adjourned from 
July till Oct. 7th, and will meet again on Nov. 4th. The 
Medical Society of London will hold its first sitting on 
Oct. 19th, the Pathological Society on the 20th, the Royal 
Medical and Chirurgical Society on the 27th, and the Epi- 
demiological Society on Nov. 18th. 


THE LIVERPOOL MEDICAL INSTITUTION AND 
CREMATION. 


Tue Liverpool Medico-Chirurgical Journal for July con- 
tains a short article on Cremation, read by Dr. E. W. Hope 
at the Medical Institution. At so advanced a stage in the 
controversy respecting the treatment of the dead we need 
not look for mach that is new in argument. The paper in 
question is therefore not singular in that it possesses little 
claim to originality. It states the case for cremation, 
nevertheless, with clearness and moderation. The prospects 
of reform in methods of burial, however, do not receive 
adequate recognition, and abuses which flourish under the 
present system, though in a diminishing degree, are painted 
very dark. Perhaps the most noteworthy passage in this 
paper is the resolution with which it closes: ‘‘ That 
this Society recognises the sanitary advantages of cremation 
as a means of disposal of the dead, and considers the estab- 
lishment of a crematorium in Liverpool under suitable 
regulations as free from objection.” A motion so discreetly 


worded was not likely to meet with disapproval in a meet- 
iog of scientificmen, and might reasonably pass, as it did, 
by a large majority. It simply asserted what had seldom 
been disputed—the permissive right of cremation. As 
much, no more, need be claimed for burial, and on precisely 
similar grounds—those of sanitary advantage—provided the 
vault and the massive coffin be omitted. 


ARTIFICIAL CORNEA. 


Tue Berlin Klin. Wochenschrift publishes a seventh case 
of transplantation of cornea by Professor V. Hippel of 
KOnigsberg. There was a dark-brown central decoloration 
of the cornea, three millimetres in diameter, and reaching 
down to the m:mbrane of Descemet, which had beep 
caused by the action of nitrate of silver. Cocaine having 
been applied, the non-transparent part of the cornea down 
to the membrane of Descemet was cut into by a little 
trephine, the crown of which was four millimetres in 
diameter, and carefully removed. The author then excised 
by the same means a similar piece from the whole thickness 
of the cornea in a young rabbit, and transplanted this to 
the eye of his patient. It filled the wound exactly, and 
was on a level with the rest of the corneas. lodoform was 
applied, and both eyes were bandaged. Healing proceeded 
without any trouble, and in six weeks the patient was 
discharged with a completely transparent cornea. 


PARAFFIN LAMP ACCIDENTS. 


EVERY now and then we are reminded by some fresh 
disaster that the warnings which have been given and 
ought to have been impressed by a lung series of lamp 
accidents are still very imperfectly appreciated. The 
recent deplorable occurrence in Liverpool, which it is 
expected will cost the lives of an entire family, exposes 
once more a common and radical failure in Jamp construc- 
tion—the lack of a self-extinguishing apparatus. It appears 
that on this occasion the lamp itself was broken in falling, 
a fact which suggests the further precaution of using « 
metal reservoir for ordinary household service. The 
self-extinguishing property, however, is clearly of even 
greater consequence. The real danger resides in the 
flaming wick. Now that this important point is fully 
recognised, it behoves manufacturers to provide every 
article produced with a simple automatic arrangement of 
the kind referred to. No more than a trifling additional 
cost, if any, need be thus incurred, and the public should 
be encouraged—nay, obliged’by the mere absence of more 
dangerous, because defective, contrivances—to risk so much 
for personal security. It might even be worth while to 
institute a species of lamp registration according to a 
recognised minimum of safety in construction. We must 
always remember, however, that it is impossible by any 
formation of rules or by merely mechanical changes to 
render needless the exercise of individual care and judgment, 


PATHOLOGY AND TREATMENT OF FACIAL 
NEURALGIA. 


Dr. PUTNAM, in the Boston Medical and Surgical 
Journal, makes a contribution of interest and importance 
tv these much-diseussed questions. He has examined in 
all ten nerves from eight patients who were operated on 
for facial neuralgia, and in all except three more or less 
marked changes were found. The slighter changes con- 
sisted in an infiltration of small cells in the nerve sheath 
around the vessels and among the nerve fibres themselves, 
especially in the neighbourhood of the sheath. Thickening 
of the endoneural septa and of the interfibrillary substance 
was also common, and the extreme condition consisted in the 
conversion of entire bundles into a mass of wavy connective 
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tissue studded with nuclei, and containing scarcely a single 
nerve fibre. As regards the sheath, in most cases it was very 
thick and richly nucleated, while in others it was relatively 
delicate. In the latter cases the other morbid changes were 
less pronounced. In some cases there were marked changes 
in the vessels, the intima being much thickened and the 
lumen encroached upon and even obliterated by a dense 
tissue containing fibres and nuclei. In two of the nerves 
examined there was evidence of consider able parenchyma- 
tous change, but the author thinks that this may possibly 
have been due to rough handling of the nerves during 
operation. It is a point, however, for future observation. 
It will thus be seen that Dr. Patnam is justified in con- 
cluding that the great majority of cases of facial neuralgia 
result from neuritis in branches of the fifth nerve. Holding 
this opinion, it will scarcely be wondered at that he is a 
strong advocate for the operative treatment of tic doloureux, 
and he believes that in a severe chronic case no treatment 
ean be counted on so confidently as a suitable operation, 
either as a means of procuring relief from pain or of 
securing the conditions necessary for rapid restoration of 
the general health of the patient. 


WHOOPING-COUGH TREATED WITH OUABINE. 


Dr. LinpsAy Porteous, in the New York Medical 
Journal, gives the result of some cases of whooping-cough 
in which he administered ouabine. The alkaloid is obtained 
by crystallisation from a watery extract of the roots of the 
oubaio, the juice of the plant being used as an arrow poison 
by the Somalis of East Africa. According to Dr. Gemmell 
of Glasgow, who has written on this treatment, the standard 
dose for a child under five years is ;;\;5 gr. every third hour 
in solution. Dr. Gemmell believes the drug to be of 
marked benefit in all stages of the disease, and Dr. Porteous’ 
experience is much the same. Its action is not cumulative, 
but it promotes the action of the skin after three or four 
days, and increases the flow of urine; while during its 
administration the pulse, temperature, and respiration are 
slightly lower. 


INAUGURATION OF THE MARSEILLES 
DRAINAGE WORKS. 


Ir is a matter for congratulation that no less than five 
Cabinet Ministers have assisted at the opening of the works 
destined to provide a complete system of drainage for the 
town of Marseilles. The importance and general character 
of these works have been fully described in THE LANCET 
of Aug. Ist. To the information then given we have 
enly now to add our appreciation of the encourage- 
ment received at the hands of the Government. In the 
south of France especially only such public works as 
give conspicuous results are really valued by the public at 
jarge. A broad boulevard, public gardens, or a luxurious 
casino — these are things for which taxes are more 
readily paid; but sewers, which are hidden underground, 
excite no enthusiasm, and their utility, unfortunately, is 
mot understood by the greater part of the people. Now, 
however, that the Government has been represented, that 
eloquent speeches have been delivered, and a great /éte held, 
many people who had not realised the importance of the 
undertaking may begin to think about such subjects. The 
presence of M. Bals, the Burgomaster of Brussels, was also 
a significant fact. It reminded the inhabitants of Marseilles 
they were so much behind the age in sanitary matters that 
it had been proved expedient to engage Belgians to construct 
the drainage works. The scheme is that of the French 
engineer, M. Cartier, but it will be carried out by the 
engineers who successfully drained the town of Brussels. 
Hence it was natural that the Burgomaster of Brussels should 
share in the honours of the inauguration. It was also most 


appropriate that the principal speech should be delivered 
by M. de Freycinet. As Minister of War he is interested 
in the health of the soldiers, who have been decimated by 
epidemics of typhoid fever when quartered at Marseilles 
and Toulon. But more than this, as the author of one of 
the best known standard works on sanitary engineering, 
M. de Freycinet was essentially the right man in the right 
place when he performed the ceremony of inaugurating the 
drainage works of Marseilles. We hope the neighbouring 
town of Toulon will soon follow the example of Marseilles, 
for there the need of such sanitary measures is equally 


urgent. 


BENZINE AS A PREVENTIVE OF TRICHINOSIS. 


Dr. PUTTER, jun., of Stralsund, reports in the Deutsche 
Medicinische W ochenschrift on the favourable effectof benzine 
after the consumption of pork full of trichinew. A pig had just 
been killed, and some hours after twenty-seven people had 
eaten of the meat the inspector informed the owner that 
the animal had been suffering from trichinosis. All the 
twenty-seven people, adults and children from fourteen to 
seventeen years, had boiled pork for dinner ; the wife of the 
owner and four other women, in making sausages, had re- 
peatedly tasted the raw material. Dr. Putter was informed 
of the mishap on the same evening, and prescribed 270 
gelatine capsules, each to contain seven and a half grains of 
benzine ; each person to take five capsules the next morning 
before breakfast, and an hour later a large teaspoonful of 
pulv. rhei and pulv. glycerrhiz co. in equal parte—the 
children, of course, less in proportion. The same dose 
was to be repeated in the afternoon, and the purgative 
only the next day. The benzine was well borne by all the 
patients, a few only complaining of malaise and eructations, 
but none of them vomited. Eight months later all the 
twenty-seven people were still perfectly healthy, as were the 
women who had tasted the raw sausages. Dr. Patter is so 
convinced that his treatment alone prevented the people 
from being attacked by trichinosis that he recommends it 
warmly in all similar cases. 


WIRING THE VERTEBRA. 


Dr. HADRA of Texas’ has recently suggested that the 
spinous processes of the vertebrae should be wired together 
in Pott’s disease in order more effectually to secure the 
immobility which is the object of the various supports 
which have been suggested for this condition. He bas 
recently carried out a similar procedure in a case of frac- 
tured spine. His method is to carry a figure-of-eight loop 
around the spinous processes which have been exposed by 
a skin incision and separation of the muscles clothing them. 
The operation is said to be nearly bloodless, and, with anti- 
septic precautions, quite safe, but we doubt whether its 
advantages are such as to give it a preference over the older, 
although less radical, treatment by mechanical means, which 
does not involve operation. 


SANITARY NEGLECT AND DISEASE AT 
QUAINTON. 


THE village of Quainton in the Aylesbury rural sanitary 
district is suffering severely from diphtheria, and also to 
some extent from typhoid fever, and these results are asso- 
ciated with a long-maintained neglect in the sanitary con- 
dition of the village. Indeed there have been somewhat 
frequent recurrences of serious preventable disease in the 
villages within this rural district, and yet they remain in 
many parts as neglected in regard to water-supply and 
drainage as if no one were responsible; and this is the 
more remarkable because the rural district contains much 


1 New York Medical Record, No. 6. 
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of the property of the Rothschild family, who have for 
many years past made it a pleasure as well as a duty to do 
all they can to promote the interests of their tenants. It 
is, in fact, possible to pick out the cottages in this estate in 
some localities by mere inquiry as to their water-supply. 
Those belonging to the Rothschild family will be found 
to have the beautiful water of the Chiltern hills, whilst 
others remain with polluted wells sunk in a soil that can 
only be associated with risk to health. But notwithstanding 
the object lesson available for everyone, the attitude of the 
sanitary authority remains one of almost passive inaction. 
We understand that the Local Government Board have 
been urged to intervene. If they do, it may be possible to 
draw a line as to enteric fever between houses well ordered 
as regards sanitary matters and those which remain 
neglected ; although any such differentiation with respect 
to diphtheria may be difficult in a place where residents of 
both classes mingle in the same schools. But, under any 
circumstances, we trust that inquiry will be followed by 
some authoritative demand for amelioration of obvious 
insanitary conditions. 


THE SMALL-POX EPIDEMIC AT LEEDS. 


Ir is gratifying to be able to state that what at one time 
threatened to become a very serious epidemic of small-pox 
in the town of Leeds seems to have been curtailed of much 
of its virulence by the promptness with which the disease 
has been dealt with by the medical authorities of the town. 
It is stated in a telegram we received at the moment of 
going to press that no new cases of small-pox have been 
heard of in Leeds since the 28th of last month. 

DINNER TO PROFESSOR ANDERSON STUART 
OF SYDNEY. 


On Saturday last Sir Andrew Clark entertained the Dean 
of the Faculty of Medicine in Sydney at dinner. A large 
number of distinguished members of the profession responded 
to Sir Andrew Clark’s invitation, among them being 
Sir James Paget, Sir Joseph Lister, Sir William Roberts, 
Sir Dyce Dackworth, Mr Jonathan Hutchinson, Dr. Pollock, 
Dr. Priestley, Dr. Pye-Smith, Dr. Payne, Dr. Schiifer, 
Dr. Klein, Mr. Pickering Pick, and other representatives 
of anatomy and physiology. At the end of the dinner, 
Sir Andrew Clark expressed in a few words his admiration 
for the spirit which had been displayed by the people of 
Sydney and New South Wales, in not only forwarding 
medical education, but also in creating, under the direction 
of Dr. Anderson Stuart, a medical school which would 
compare favourably with any school in the world. The 
importance of a high preliminary education, both 
classical and scientific, had been fully recognised, 
as well as that of a five years’ curriculum. The rapid 
growth of the school reflected great credit on Professor 
Stuart, who had shown at an early part of his life great 
energy, organising power, and, what was rarer, great pru- 
dence. Professor Anderson Stuart acknowledged in befitting 
terms the great honour which Sir Andrew Clark had done 
him in speaking so favourably of his work, which, he said, 
had been facilitated by opportunities which seldom occur in 
the life of a man. 


OLIVE OIL IN THE TREATMENT OF GALL- 
STONE COLIC. 

A COLLECTIVE investigation in reference to the use of 
olive oil in biliary colic has recently been made by the 
Therapeutic Section of the Philadelphia Polyclinic Medical 
Society. Of fifty-four cases of gall-stone colic in which 
this method of treatment was used, the result was as 
follows : two died; in three negative results were obtained ; 
and in fifty, or 98 per cent., pusitive relief was afforded— 


results which must be regarded as satisfactory, more espe- 
cially as one patient who died was suffering from adhesive 
obstruction of the bile ducts, and two of the observers 
stated that they had treated forty other cases of biliary 
colic without a failure, but of which they had kept no 
record. The rationale of the treatment, according to Dr. 
Rosenberg’s experiments, is that it largely increases the 
quantity of bile secreted, while at the same time it 
diminishes its consistency ; but it is reasonable to believe 
that the beneficial influence of oil consists not so much in 
dissolving the biliary concretions as in increasing the biliary 
excretion, in flushing, and in lubricating and washing oud 
the passages of the liver. The dose varied from a dessert- 


spoonful to a pint. 


SCARLET AND TYPHOID FEVER AT LEICESTER. 


For some weeks past scarlet fever has been increasing in 
Leicester, and at present shows no signs of diminishing. As 
in many other places, the ignorance or carelessness of the 
people contributed to its spread. On Tuesday last the father 
of a child was brought before the magistrates and fined £3 
for permitting it to run about the streets whilst in an 
infectious condition and refusing to permit it to be taken to 
the fever hospital. Leicester appears to be also threatened 
with another difficulty : typhoid fever, as usual in the autumn 
of the year, is upon the increase, and the town finds itself 
without proper hospital accommodation for these patients. 
At the quarterly meeting of the governors of the Leicester 
Infirmary, the chairman stated that the few beds possessed 
by that institution for fever patients were fuil, and that 
several cases in the town were waiting admission. It seems 
that there is some dispute going on between the guardians, 
the infirmary authorities, and the corporation as to which 
is the proper body responsible for the treatment of typhoid 
fever, and, in the meantime, patients are left in their houses 
to be a centre of infection to their neighbours, as well as 
to suffer, in the case of poor persons, from insufficient 
nursing and attendance. If Leicester would deign to learn 
from other towns, it would find that almost every large 
corporation has risen to a full sense of its responsibilities, 
and provided proper hospital accommodation for sufferers 
from this disease. 


FOREIGN UNIVERSITY, INTELLIGENCE, 

Giessen.—Dr. E. Beckmann of Leipsic has been offered 
the chair of Chemistry. 

Vienna.—Drs. Lorenz and Lothar von Frankl-Hochwart 
have been recognised as privat docenten in Medicine and 
Neuropathology respectively. Dr. Exner has been pro- 
moted to the rank of Professor of Physiology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :—- 
Dr. Eduard Geber, Professor of Dermatology in Clausen- 
burg.—Dr. Kremer of Boppard. 


Horratn Lupwic, who this week welcomed the dele- 
gates to the Congress of Analytical Chemists and Micro- 
scopists at Vienna, expressed a wish that the meeting of 
the Congress might result in opening the way to an inter- 
national agreement by which the suppression of the 
adulteration of food stuffs the world over might be effected. 

INFLUENZA is reported to be very prevalent in Victoria, 
and to number amongst its victims the Premier, the leader 
of the Opposition, and the President of the Council. The 
epidemic, however, has not so far been of a very fatal type. 
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THE report issued by Messrs. Crookes, Odling, and Tidy 
on the composition and quality of the water supplied to 
London states that throughout the month of August, not- 
withstanding the excessive and often stormy rainfall, the 
character of the water-supply to the metropolis continued 
to be eminently satisfactory. The extreme degree of freedom 
from organic matter which characterised the supply of the 
previous month was fully maintained; and the effect of the 
storm-rainfall was noticeable only in a slightly diminished 
degree of freedom from colour-tint, and in the occurrence of 
the three samples of water noted as “‘very slightly turbid.’ 
The maximum amount of organic carbon present in any 
single sample examined was only 0:128 in 100,000 parts of 
the water, corresponding to considerably under a quarter of 
a grain of organic matter per gallon. 


Dr. ARTHUR FRANCIS VOELCKER, registrar at the Hos- 
pital for Sick Children, has been appointed to the office of 
Pathologist and Curator of the Museum at the Middlesex 
Hospital, in succession to Dr. Sidney Martin, resigned. 


ALDERMAN J. Ewart, M.D. St. And., F.R.C.P. Lond., 
J.P., has been selected as Mayor of Brighton for the for th- 
coming year. 


TWENTY-FOURTH ANNUAL MEETING OF 
THE CANADIAN MEDICAL 
ASSOCIATION. 


Tuis Association, which represents the medical profession 
of the Dominion, meets once a year, in a different city each 
time. The meeting just held was a most successful one, 134 
members having registered. In addition to the members, 
a number of distinguished visitors were welcomed, including 
Mr. Thomas Bryant of London; Drs. Phelps, Stevens, 
Gibney, and Bridges, of New York; and Dr. Barbour of 
Edinbargh. Seven well-attended sessions, the visitation of 
three hospitals, and a dinner at the well-known hostelry, the 
“Windsor,” are in evidence of the enthusiasm and endurance 
of the members. Dr. T. G. Roddick, Professor of Surgery, 
M'Gill University, presided, and the first morning session 
was taken up with general business. At noon conveyances 
were in waiting to take the members to the Hotel Dieu. 
This is an immense building, finely situated on the eastern 
slope of Mount Royal. It is supported by, and under the 
control of, a Catholic sisterhood, whose foundation dates 
back to a -?- of the King of France in the seventeenth 
century. wards have a somewhat medieval aspect, in 
that each bed is enclosed with curtains and a wooden top, a 
patient thus securing complete privacy. Dr. Hingston, 

-in-chief, showed, in the operating-room, a female 
patient with enlarged abdomen, suggestive of enlarged 
, and delivered a lecture on the Diagnosis of 
bdominal Tumours. A was then presented with 
disease of the hip-joint manifested by prolonged suppura- 
tion. An incision was made and two inches of the bone 
removed. Dr. Hingston has but limited faith in chemical 
antiseptics, trusting principally to cleanliness and ordinary 
water. Chloroform is his anesthetic for all ages. 

At the afternoon session Dr. Bray of Chatham, Ontario, 
delivered the address on Medicine, taking for his subject 
Malaria, its Relation to and Influence over other Diseases. 
The lecturer spoke from an experience in his own person of 
paludism of many years’ duration, and stated that shaking 

e was now but seldom met with in Canada. 
r. William Gardner of Montreal presented a paper on 


went on to term. The paper was discussed by Dr. Barbour 
of Edinburgh, Drs. Sloan and Ruttan of Ontario, and 
Alloway and Lapthorn Smith of Montreal. Dr. L. Smith 
objected to Crede’s placental expression, which might be 
dangerous, in purulent salpingitis, and considered 
tomy the proper treatment for puerperal peritonitis. 

Dr. Gibney of New York discussed Early Diagnosis, the 
most Important Factor in the Treatment of Pott’s Disease 
of the Spine. Cases were related of perfect recovery, without 
deformity with the early application of comfortable, immov- 
able apparatus. Let a thorough examination be made of 
the spine by tapping and the hot sponge.—Dr. Phelps 
stated that the patient must be stripped. He likes the 
Sayre’s plaster — 

Dr. A. A. Foucher of the Notre Dame Hospital, Mon- 
treal, read a paper entitled a Contribution to the Etiol 
of Dacryocystitis. This was an elaborate statistical stu 
of 669 cases occurring in 13,000 consecutive eye cases, a 
the conclusions arrived at were :—Dacryocystitis is a fre- 
quent trouble, and exposes the cornea to danger. The left 
eye is more frequently attacked ; females more often than 
males; common about thirty-three years of age. 
average of six years of treatment will be required. Bad 
general condition characterises the patients or their 
families. Variola has been present in nearly half the cases.. 
Atrophic rhinitis is intimately connected with it. Bad 
teeth are in some cases factors. Syphilis, indicated by 
the teeth, or great mortality of brothers and sisters, is a. 
frequent predisposing cause. In the discussion which fol- 
lowed Dr. Buller inquired as to the cause of dacryocystitis 
in apparently healthy, newborn infants. 

The evening session was given up to the idential 
address. Dr. Roddick referred to matters qavtghein to the: 
interests of the Association, and suggested certain changes, 
with a view to bringing in a larger representation of the 

fession. Educational matters were touched upon, and a 
onger course advised for medical students; the fact was 
noted that the phenomenally high birth-rate of the French 
Canadians was diminishing; the general introduction of 
asphalte roadways was commended on hygienic principles. 
Mr. Bryant spoke of educational matters in England, and 
advised for Canada a five years’ course of nine months 
each, and one central examination. Sir James Grant, in 
au eloquent speech, urged a medical confederation of the 
North-American continent. Hon. Senator Sullivan was in 
favour of an annual meeting, and would be willing to have 
them all in Montreal. 

A paper was read by Dr. Muir of Truro, N.S., on Graves’ 
ae ee he said, was of undoubted benefit in 

m 


Dr. Phelps of New York opened a discussion on the 
Mechanical Treatment of Hip-joint Disease. Early fixa- 
tion of the limb with a long splint was urged; there is no 
fear of ankylosis if the joint is comfortable, even after 
months of immobility. 

On Thursday, Sept. 17th, at noon, the Montreal General 
Hospital was visited, and a number of show cases presented 
to the visitors. There were osteotomies, herniotom 
arthrotomies, &c., Drs. Shepherd, Bell, Armstrong, 
Sutherland pointing out the salient points in each case. 
good knee case was one in which the patient had a compound 
comminuted fracture; the femur was split four inches 
Soom the condyles, the halves lying apart, and the wound 
full of coal dust ; the bone was nailed, the nails remainin 
in situ; recovery ensued with 50 per cent. of sonnel 
motion. In a case of hernia the intestines rolled out on to 
the table during the operation, and were got back by sus- 
pending the patient by the feet. 

An interesting case of the Application of Hypnotism was 
shown by Dr. James Stewart. A young adult, a sailor, wae. 
brought to the hospital with hysterical deformity and con- 
tracture of the lett forearm and hand of eight months’ 
duration. Under bypvotism the condition was promptly 
removed. At present the deformity is produced or removed) 
at will. The patient was directed to look at a bright coin, 
the eyeballs were pressed, and in a few seconds he “‘ went. 
off,” exhibiting the usual phenomena, insensibility to 


Pregnancy with Ovarian Tumour. Cases were related | pricks, &c. 


showing this to be a dangerous complication ; but pregnancy 
is nob ps contraindication for calintone, if need there be for 
it. A remarkable case was mentioned. The patient was 
in a very bad state, fever &c. ; both ovaries were diseased, 


Thursday ropes, Ber devoted to the dinner, when the 
oratorical and m abilities of certain members were 
tested, and not found wanting. The French and English 
*‘ medicos” fraternising most cordially, the occasion was 


one with a twisted They were removed and a 
drainage- gestation 


tube inserted for five days, and yet the 


agreeabie. 
Friday, the last day, the programme was hurried, and 
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several papers were left over. Calculous pyelitis was dis- 
cussed by Dr. Fenwick, Emeritus Professor of M‘Gill Uni- 
versity. After lumbar incision it was advised to leave the 
kidney if the smallest portion of secreting structure re- 
mained, as the other kidney might be inadequate. Mr. 
Bryant and Dre. Shepherd and Hingston concurred in this 
view. 

Dr. A. B. MacCallum of Toronto introduced the subject 
of the Pathology of Anemia. The speaker claimed that he 
had proved that the chromatin is the original principle of 
the cell and the part supplied by the mule. Isis an iron 
compound and manufactures the beemoglobin. To show the 
iron requires prolonged contact with ammonium sulphide, 
the iron being contained in some combination analogous to 
that in which it is held in ferro-cyanide of potassium. The 
intestinal mucosa is an iron-excreting membrane, and large 
medicinal doses of iron are required that a little may be 
absorbed by the chromatip. Slides were shown. 

Space in Tuk LANCET will only allow cataloguing the 
remaining papers, some of which were read by title from 
lack of time Sargical Cases in Country Practice, Dr. 
Slack (Faroham) ; Strangulated Cecal Hernia, Dr. Shepherd 
<Montreal) ; Railway Spine, Dr. Praeger (Nanaimo, B.C.) ; 
Malignant Diseare of Cervix complicating Labour, Dr. 
Small (Ottawa); Notes from Practice, Dr. Dapuis (King- 
ston, Unt.); Excision of the Cervix Uteri, also Shortening of 
the Round Ligaments, Dr. Johnston-Alloway (Montreal) ; 
A Further Piea for the A.C. E. Mixture, Dr. Lapthorn Smith 
(Montreal) ; Conservative Surgery of the Eye, Dr. Buller ; 
the Local Treatment of Tuberculosis of the Bladder through 
a Supra-pubic Incision, Dr. Jaz. Bell ; Lead and Drinking- 
water, Dr. Rattan; Microscopical Examination of Sputum 
in Heart Disease, Dr. Johnston; Cold Baths in Typhoid 
Fever, Dr. Wilkins; Traumatic Separation of the Lower 
Epiphysis of the Femur, Dr. Elder; Impacted Gall-stones 
followed by Abscess of the Liver, Dr. MeVonnell ; Cerebral 
Abscess following Mastoiditis, Operation, Recovery, Dr. 
Stirling; Occlusion of Auditory Meatus by Hyperostosis, 
Dr. Proudfoot; the Obstetric Forceps, Dr. Lockhart. 

A visit was paid to the splendid Victoria Jubilee Hos- 
now nearing completion. At the Hopital Notre Dame 

r. Brosseau discoursed on Lithotomy, and showed an 
eight ounce stone successfully removed by bilateral incision. 
Dr. Foucher showed a number of patients in illustration of 
points brought out in his paper on Dacryocystitis. The 
members of the Association were then entertained at lunch. 
Altogether the meeting may be considered to have been 
‘one of the most successful ever held by the profession in 
the Dominion. The presence of distinguished visitors 
added éclat to the occasion. The kindly and instructive 
swords of Mr. Thos. Bryant, F.R.C.S., were received with 
the greatest attention. The next meeting will be held 
in 1892 in Ottawa, the capital of the Dominion, with 
the officers elect— Dr. Bray of Chatham, President ; 
Dr. Praeger, Vice-President ; Dr. Birkett, Secretary; and 
De. W. H. B, Aikins, Treasurer. 

Montreal, Sept. 18th. 


A PROPOSED SPRING WATER-SUPPLY 
FOR LONDON. 


THE question of providing the metropolis with a purer 
and more reliable supply of water is one which has long 
occupied the attention of engineers, chemists, medical 
experts, and those in public authority. There is much 
difference of opinion existing as to where the source of a 
purer supply is to be looked for. One great scheme, and 
one certainly which will involve an immense outlay, is to 
bring the pure water of the Welsh hills through large mains 
to reservoirs provided on the confines of the city. Another 
project is to sink wells to a very great depth into the huge 
basin of water which engineers surmise must underly London. 
More recently, however, comes a pro 1 which, to a certain 
extent, seems feasible enough, from Mr. Webster of Harefield- 
grove, near Rickmansworth. This gentleman had occasion 
to sink a well on bis estate some six years ago for the 
avowed purpose of finding a supply of water for his own 
private use. The experiment was followed by success, 
and inasmuch as the well started some 100 ft. above 
the bed of the adjacent valley of the Colne, Mr. 


Monckton, C.E., the engineer who has been engaged in 
connexion with the operations that followed, suggested 
obtained by sinking a w n the v > jumping 
up the water obtained there to any ~ hetul, The 
spot first indicated was Sprivgwell, which is situated 
between the Grand Junction Canal and the river Colne. 
The land was ultimately secured, and a well was sunk there 
12ft. in diameter, with the result that at a depth of 
20 ft. the pump was overcome, Mr. Monckton states, 
by the inflow of water which rose to the surface, 
and has since been run to waste in the river. A more 
powerful pomp was at length employed, and the brickwork 
of the well was carried down to a depth of 30ft, This led 
to a search for water on a larger e, with the ultimate 
object of supplying at least a portion of the metropolis 
with re spring water. The wells which have 
recently constructed, and the pumping stations which 
have been erected, were visited and inspected, on the in- 
vitation of Mr. Webster, by an influential company on 
Saturday last. The first spring submitted to the notice of 
the visitors is situated in a field adjoining Rickmansworth 
station on the London and North-Western Railway. This 
well is 12ft. in diameter, bricked and cemented, 30 ft. depth, 
and sunk through gravel to solid chalk. The boring is 
40 in. in diameter and 115ft. down, while below that depth 
the diameter is reduced to 24in. The borings are lined 
with steel tubes from the water surface of the well 
into the solid chalk. he character of the substrata 
is as followe:—At 30ft. from the surface very hard 
chalk and flint is met with; at S86ft. hard 
chalk and no flint; at 108ft, five inches of blue clay; 
below the clay, bard grey chalk, then eight inches of 
so!t clay at 137 ft. down, and finally chalk again. The 
water rises to the surface perfectly clear and bright, and of 
a characteristic f to the taste. The well next 
visited is situated in a field close by, and at the other 
side of the railway line’ Here the arrangements for 
pumping are precisely the same, but the water rises within 
2 fv. Gin. of the surface, and the nature of the substrata is 
somewhat modified. This well is only 4ft.in diameter, 
25 ft. deep, and sunk through gravel down to soft grey 
chalk and flints. The boring is 23gin. throughout, 
the total depth of bore and well is 184 ft. t Spring- 
well, a few miles distant, but in the same valley, is, how- 
ever, a well of much greater dimensions, and the pumping 
operations there were watched with very evident interest, 
he total depth and bore of this well is no less than 282 fb.; 
the boring is 40 in. in diameter as far as 105 ft. down, and 
below that 24in. At 30 ft. from the surface chalk and 
flints are found, at 84ft. very hard grey chalk, at 137 ft. 
hard grey chalk and flints, while at 154 ft., and con- 
tinuing to the bottom of the boring (282 ft. from the 
surface), the stratum is bard grey chalk without flints. 
The water overtlows and runs to waste in the adjoining 
river Colne. The enormous amount of water pumped 
up at the rate of 5000 ‘gallons per minute was the 
subject of general admiration by those who witnessed 
this interesting operation. The water in the well was 
of course soon reduced to a lower level by the action 
of the powerful pump, but on stopping the pump at the 
request of many of the visitors, the water soon resu 
its original level. On calculation this was found to 
approximate to a rise equal to more than 1000 gallons 
per minute. Altogether there are five “‘ bore-holes,” three 
at Rickmansworth and two at Springwell. The 
pumping of any one well does not, it is stated, affect 
the water of any other, so that it may be concluded 
that each receives its supply of water through a different 
channel in the chalk. Mr. Monckton estimates, from 
practical pumping tests extending over several consecu- 
tive days and nights, the present amount of water 
available from these wells to be at least 10,000,000 ons 
per twenty-four hours; and ty ee the opinion that by 
a farther system of sinking and driving adits in the neigh- 
bourhood this amply could be doubled, and by a suita 
arrangement be taken from the reservoirs in the 


Colne valley by gravitation to any desirable point in the 
metropolitan area 

It is evident that a very valuable supply of water occurs 
in this valley of the Colne (a river that has long been known 
for its eminently pure water), but whether this is adequate 
to supply even a part of London, which, at the present rate 
consumption, 


of gross 170,000,000 gallons, can 
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only be decided by experiments carried over an extended 
period. The scheme, of course, is at present in embryo, 
and there is little doubt that the —, of the neces- 
sary machinery and plantwillcontributemuch towards bring- 
ing about itsdevelopment. The whole projectislaid open wi 
mirable fearlessness to the inspection and criticisms of 
those who are competent to express an opinicn on this all- 
important question. Naturally, as in all enterprises, there 
is no lack of opposing elements, which, for the most part, 
consist in the form of “ vested interests”; but if it can be 
shown that this water has its origin, as it is suggested, in 
the Chiltern Hills, and then oozes through the chalk on its 
way southwards towards the sea, yielding up a part to the 
Thames, and that it may be intercepted by the simple pro- 
cess of ainking wells before it finds its way to the source of 
pollution, whence at present most of our supply is taken, 
then public opinion will prevail, and decide in that case 
what is to be done in the best interests of the community. 
Stations such as those at Rickmansworth could be obviously 
constructed at various A es outside the metropolitan area, 
and if at these points the yield of water is equal in quality 
and quantity to that stated to be already yielded there, 
then Londoners may hopefully look forward to a near 
realisation of the time when the largest and most important 
city of the world will be abundantly supplied with pure and 
wholesome spring water. 
r. Perey Frankland is responsible for the following 
analysis of the water from S; ringwell :— 


Parts per 100,000. 


1. Well No.2. Well No. 3. 


Total solids .. .. «. 
*Nitrogen as nitrates &c.. .. 


In his remarks he says: The water is of most excellent 
— for drinking and all other dietetic purpose 


s. All 

samples are hard water, but their hardness is neither 
excessive nor much greater than that of the river water 
supplied to London, while it is less than that of the Kent 
Company’s deep-well chalk water. The hardness also, 
being of the kind known as ‘‘ temporary,” could be gene | 
reduced by treatment with Clark’s process. After s 
treatment the water would be unsurpassed for all domestic 
purposes. 

Amongst the company present at theluncheon at Harefield- 
grove on Saturday last, after the visit to the pumping 
stations, were the following: Sir W. Guyer Hunter, Sir 
Spencer Wells, Sir A. K. Rollit, Sir James Whitehead, 
Dr. B. W. Richardson, several members of the County 
Council, and many others, The toasts proposed were the 
County Council, the Corporation, the House of Commons, 
the Medical Profession, and the visitors. In the replies 
which followed, the subject of the probable future water- 
supply of London was chiefly dwelt upon. 


= 
FRENCH CRITICISM OF THE LONDON INTER- 
NATIONAL CONGRESS OF HYGIENE. 

A SPECIAL double number of the Revue d Hygiéne has 
recently been issued, whic devoted exclusively to an exhaus- 
tive account of the International Congress of Hygiene and 
Demography held in London Jast August. The description of 
the Congress fills 250 pages of small type, and is one of the 
most complete accounts of the proceedings as yet published. 
The reports of the debates of the different sections is pre- 
ceeded by a criticiem of the Congress asa whole. As the 
Revue d@ Hygiene is the official organ of the Société de 
Médecine Publique et d’Hygitne Professionelle, and 
as this Association has done more to bring about these 
international congresses than any other = A of sanitary 
reformers, any criticism from such a quarter must be at 
once welcome and instructive. It is recognised by our French 
critics that the London Congress ontetri all 
congresses in the number of its members the ty 


of some of the debates. Further, the Congress is con- 
gratulated on having brought to the notice of sanitary 
reformers *‘ elements of information of the highest interest.” 
Then follows a passage of severe but courteous criticism, 
which confirms what both before and during the Congress 
we so often energetically insisted tees 

** Nearly 3000 persons were united together at this Con- 

» but the great majority were English; and never 
amd has any Congress been less international. The fact 
is that no attempt had been made to enable igners who 
did not speak English to take part in the discussions, 
or even to read the printed communications. Everyone 
missed the excellent and amiable intervention of the 
young and polyglot secretaries who in Vienna rendered 
the debates of the Congress of 1887 so attractive. In 
England such delicate attention is never thought of. 
This was only too evident both in the sittings of the 
sections and in the general welcome offered to their 
guests by the hygienists of Great Britain. Apart from 
the private receptions, which certainly were singularly 
numerous, and at which the greatest courtesy and 
unequalled sumptuousness were displayed, the reception 
committee on no occasion knew how to facilitate the 
foreigners in the accomplishment of their mission or 
how to render their sojourn agreeable. If this manner of 
proceeding had for its purpose to remind all educated men 
that it is necessary to know several languages, or, in any 
case, to know at least the English language, never before 
has the demonstration of this necessity been so complete.” 

At previous Congresses it was the rule that all discussions 
should be introduced by reports printed in the various lan- 
guages and circulated before the Congress met, and it is a 
misfortune that this rule, so successfally applied at the 
previous Congresses, was not observed at the London Con- 
gress. Such reports have also the advantage of limiting 
the work of the Congress. Concerning the London Congress, 
one of the greatest complaints is that there were so many 
subjects that the greater portion of them could not be 
seriously studied. The Revue d’Hygitne remarks: ‘‘ As no 
reports had been distributed before the Congrers met, and as 
it was scarcely possible for anyone to participate in the discus- 
sions except the English, and as most of the English belong 
to the sanitary services, they, as functionaries, did not seem 
desirous of showing any particular independence of thought or 
power of initiative. Consequently thediscussions languished, 
and could not under such circumstances prove very fruitful.” 
A notable exception, however, is made in favour of the 
Bacteriological Section, which receives the warmest praise 
at the hands of our foreign critics. With regard to the 
Demographical Divison, the Revue d’Hygiéne regrets “ that 
the organising committee of the Congress thought fit to 
comprise within the labours of this division the questions 
relating to industrial bygiene, thus compelling it to lose 
the character it had so jadiciously preserved up to 
date. For we have in this a Congress of Demography 
annexed to the Congress of Hygiene, and giving to the 
latter the benefit of the patient and useful investigations of 
the demographers. It was most welcome to see them add 
up, define, and control the results obtained by the hygienists ; 
it was the greatest service that could possibly be rendered 
to the latter.” 

These criticisms, which weacceptin good part, and for which 
we are obliged, prove the utility of international meetings - 
If there had been no fault to find, then it could have been 
said that there was nothing to learn. It is surprising how 
perfeed we are apt to consider ourselves till someone 
points out our defectr. Nor is it in any way strange 
that the organising committee should have committed 
blunders when we take into account their want of —— 
rience. On the other hand, it must also be said that 
foreign delegates are themselves a little to blame for the 
defects with which they find fault. What was the position ? 
An overcrowded agenda in er rection, excepting the 
Military and Naval Section. The chairmen, therefore, 
naturally feared that there would not be time to read all the 
papers, and that consequently the authors would be very 
dissatisfied. They had therefore to hurry forward the: 
business, and translations would have occasioned the 

atest delay. A chairman is in the hands of his meeting. 

the foreign d had risen, had protested, had ener- 
tically demanded translations, the chairman would then 
ns had the necessary pretext for cutting out papers from 
the agenda. He would have armed 
the complaints of the authors of papers &c. by show-- 
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O08 ...... ...... 010 
Total combined nitrogen., .. 039 ...... ...... 0°47 
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ing that he was forced to allow translations. As it 
was, English delegates several times said translations 
were not necessary, and the French delegates failed to pro- 
‘test and to declare that they were necessary. It would have 
been better if, instead of complaining outside the Congress, 
they had complained at the Congress iteelf. Such complaints 
would certainly have been well received, and every effort 
made to give satisfaction ; but the English organisers and 
‘the English chairmen did not realise the true situation, and 
the French delegates did not seek to enlighten them. Of 
course it was from motives of politeness that the French 
refrained from protesting. They thought that out of com- 
mon courtesy and common fairness the English organisers 
would provide proper translations, because abroad it is the 
organisers who do provide for nearly every contingency. 
In England, however, where we are accustomed to self- 
government, we are more in the habit of clamouring, 
and clamouring somewhat rudely, for what we want. In 
the rough and tumble life of public meetings, congresses, 
and parliaments, organisers or administrators rarely con- 
trive to do more than satisfy those who bring the strongest 
pressure to bear. The reproof with which our French 
critics favour us to-day would have been equally welcome 
and of far greater practical use if addressed to the Congress 
itself while it was still sitting We might then, even at 
the eleventh hour, have made some amends. Indeed, it will 
be rememberd that at the final general meeting there were 
some translations; but this innovation was due to protests 
made by a few English members of the Congress, who 
realised the blunder that had been committed. The fact 
that this request, made at the last moment, was so readily 
granted proves that the French delegates could have obtained 
what they desired from the very first if they had plainly 
and frankly asked for what they wanted. Nevertheless, we 
cannot but regret that at an international copgressneither the 
time nor the means for adequate translations were afforded. 


REUNIONS AT HOSPITAL MEDICAL 
SCHOOLS. 


Str. GEORGE’s HOSPITAL. 

THE introductory address by Dr. Blandford was followed 
‘by the medical school dinner. Mr. Haward occupied the 
chair, and under his guidance the evening was eminently 
successful. The number of those assembled was the 
greatest on record, a result chiefly attributable to the 
energy and good management of Mr. Clinton Dent and Mr. 

rost. 


UNIVERSITY COLLEGE, LONDON. 

The annual public night of the medical society in con- 
mexion with this College was held on Wednesday, Oct. 7th. 
The chair was taken by the President, Mr. G. B. M. White, 
B.S., F.R.C.S., at 8 P.M., in the Botanical Theatre of the 
College, when an address was delivered by Dr. W. H. 
Gaskell, F.R.S., the subject being On a New Theory of the 
Origin of Vertebrates, deduced from the Study of Verte- 
brate Anatomy and P — There were demonstra- 
tions of microscopic and other objects of interest in the 
(Mathematical Theatre; and the Flaxman Gallery and 
Anatomical Museum were thrown open. The meeting was 
very well attended by old and present students and pro- 
fessors in the College and hospi 


CHARING Cross 

The annual dinner of the past and present students will 
take place on Wednesday, Oct. 2lst, at the Holborn 
Restaurant, at 6.30 P.M. for 7 P.M. A. E, Dodson, Esq., 
will preside. 

Tue LonDON HosPITAt. 

In our report of the eqentes ceremony at the London 
Hospital Dr. Stephen Mackenzie, in replying on behalf of 
the Bollege Board, when alluding to the falling off in the 
number of entries as due to the raising of the general fee, is 
by a printer’s error represented as having stated that, 
although the fee had been increased but Is. 5d., the 
teaching ——— of the College had been augmented 
threefold. What tbe speaker really said was that, ‘‘although 
the fee had only been 


increased one-fifth, the teachin 
capabilities of the London Hospital had been enguantel 


THE OWENS COLLEGE. 

The annual dinner of the medical school was held at the 
Queen’s Hotel, Manchester, on Friday last, Oct. 9th. Mr. 
Walter Whitehead presided, and there was a large attend- 
ance both of members of the teaching staff and of former 
students. After the usual loyal toast, Professor Lund pro- 
posed that of the ‘* Msyor and Corporation of Manchester,” 
to which the Mayor responded. Professor Munro then 
proposed, and Mr. Alderman Thompson, the treasurer and 
chairman of the Council of the College, responded to, the 
toast of ‘The Medical School.” The toast of ‘‘ The Presi- 
dent” was proposed by Professor Young, Dean of the 
Department of Medicine, and Mr. Whitehead, in respond- 
ing, referred to the services rendered by the secretaries, 
Professor Leech and Dr. Harris, in making the arrangements 
for the dinner. 


THE LO'NDON COUNTY COUNCIL. 


THE adjourned debate on the report of the Special Com- 
mittee on the London Water-supply was resumed at the 
last meeting of the Council. The following recommenda- 
tions of the Committee were, after discussion, approved and 
adopted by the Council :— 

1. That the Council, whilst ex g its readiness, so 
far as its legal powers enable it to do so, to undertake the 
duties and obligations mentioned in the lst, 2nd, 4th, and 
5th recommendations in enya ow 5 of the report of the 
Select Committee, is unable to accept the condition con- 
tained in the 3rd recommendation—that the Council, if con- 
stituted the water authority, should be required to purchase 
the undertakings of the eight water companies ‘ by a 
or, failing agreement, by arbitration, within a fixed 
period.’ 

“2. That the Council is prepared to accept and act upon 
the following recommendation contained in the report of 
Sir William Harcourt’s Select Committee on —y- 
viz, ‘That for certain purposes, at least, it would be 
desirable to acquire the undertakings of the existing com- 
panies, if the same could be obtained on fair and reasonable 
terms. ’ 


Public Pealth and Poor Faby. 
LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


St. Mary Abbotts, Kensington.—Dr. Dudfield’s report for 
1890 is, like its predecessors, a volume taking a general 
glance at a large number of matters affecting public health 
generally and in the metropolis, as well as one contain- 
ing record of work in Kensington. The general death- 
rate of the parish was 16:1 per thousand, and the zymotic 
rate ; measles, and diarrhwa making 
up the largest number of deaths under the latter heading. 
A large ear of the volume is taken up with an account 
of a number of the proceedings of the Metropolitan Asylums 
Board, and of general considerations affecting the notifica- 
tion of infectious diseases, and a special account is given of 
the public health administration, both that which has taken 
place and that which is in prospect. The questionsof metro- 
politan sewage and water-supply are also dealt with, and a 
large number of other allied subjects are also discussed. 

unbridge Wells Urban District.—So many districts have 
found their mortality increased during 1890, owing to in- 
fluenza and other causes, that Mr. Wm. Stamford’s announce- 
ment that last year’s mortality in Tunbridge Wells was the 
lowest on record comes with the more significance. With 
a mean for the past five years of 13-7, the rate for 1890 was 
13°3 per 1000, and with deduction for those not inhabitants 
dying in the General Hospital, it was only 12 8. The table as 
to zymotic diseases shows how free the district was from the 
more preventable of these causes of death; and it is 
evidend that the steady use of the sanatorium, which has 
wisely provided, has tended to maintain the reputa- 
tion of the district in this respect. Beyond the record 
given as to the work of the inspector of nuisances, the 
report does not give much information as to the sanitary 
circumstances health progress. But it is stated that 


“ | | 
; 
| 
| 
e 
17 | 
t 
| 
| 
ih 
| 
BRE 
tik 
. 
ik 


Tue LANcET,] 


HEALTH OF ENGLISH TOWNS. 


(Oct. 17, 1891. 893 


systematic inspection is maintained, and that extension of 
wholesome water to cottage properties is continuously 


Newcastle-upon-Tyne Urban District.—Taking the new 
census returns of population, Dr. Henry Armstrong finds 
that the death-rate during 1890 was 23:1 per 1000, instead 
of 26-2 as previously calculated, and it is evident that the 
rates for recent years will have to be modified on the new 
return. The cases of infectious disease which came under 
notice were 1036 in number, this total including 613 of 
scarlet fever, 198 of enteric fever, and 181 of diphtheria. 
This record shows that much work has had to be done in 
connexion with the prevention of disease. The enteric 
fever was in part related to verbose and the circum- 
stances had to be fully investiga with a view to the 

i being controlled. The other two diseases were 
largely dealt with by isolation, disinfection, and regulation 
of school attendances; and 219 cases of different diseases 
were admitted into the excellent isolation hospital at 
Walker-gate. That institution is growing in favour, and 
its use by private patients is on the increase. A long list 
of current work is included in the annual volume, and a 
summary is given of a number of different subjects as to which 

ial reports were issued during the year. Several codes 
of rules for the sanitary inspectors in the performance of 
their different duties are appended, and an account is given 
of the action taken by a number of large towns in dealing 
with the dwellings of the labouring classes. In this and 


other ways Dr. Armstrong’s annual record again supplies a 
rge amount of useful information. 


lar 

tley Urban District.—Dr. Swann has, at the request of 
the Local Government Board, prepared a special report on 
enteric fever in Batley. During 1890 there were 33 known 
cases and 10 deaths, and the prevalence was continued into 
the early part of the present year. The causes may be 
briefly stated as faulty drainage and defective privies, 
causing fecal exhalations, and consequently contamination 
of the atmosphere and incidentally of articles of drink and 
food. The corporation, we are told, are now keenly alive to 
the need of bringing about a better state of things. They 
certainly have not hitherto hurried themselves about it, for 
just the same sort of report was made to them by one of 
the medical inspectors of the Local Government Board no 
less than thirteen years ago. Batley also remains without 
an isolation hospital. 

Warwickshire County.—Dr. Bostock Hill has again pre- 
pared for the Warwickshire County Council a summary of 
the reports of the medical officers of health to the various 
districts. It isin some respects incomplete, owing to the 
lack of necessary information from some districts ; thus, in 
six areas there is no notification, and, as regards sanitary 
work, no distinction is drawn between work done in one or 
other county in respect of districts which overlap the county 
boundary. We are, however, by no means sure that there 
is much advan in the attempt to further subdivide 
sanitary districts by making county divisions of them for 
the purposes of recording sanitary administration. The 
truth is the sanitary districts of the counties need such re- 
arrangement as shall bring each sanitary area wholly within 
one county, and for that area there should be the greatest 
—— unity in administration and otherwise. Dr. Hill 

no progress to report as regards hospital provision, and 
the adoption of by-laws remains much in the same position. 
The latter inaction is much to be regretted, for the mischief 
which is effected owing to the absence of efficient by-laws, 
such as those that regulate new buildings, is not one for the 
moment only, but one that tends injuriously to affect a 
district and the health of its inhabitants for a long series of 
years ; in some instances, indeed, the injury done is practi- 
cally one. 

St. Margaret and St. John, Westminster.—The announce- 
ment that the President of the Local Government Board 
had issued an explanatory memorandum on the provisions 
of the Pablic Health (London) Act, 1891, turns out to have 
been altogether premature. The Act has, however, been 
carefully examined by Mr. Holt, the medical officer of 
health for Westminster, who has issued to his vestry a 
very complete account of it in its application to their 
duties and to. the new responsibilities imposed upon them 
by the statute. 

St. Mary, Battersea.—On the census ae of 1891, 
the death-rate for 1890 for this metropolitan district was 
19°3 per 1000. In the zymotic group there was excess, 
owing mainly to measles and whooping-cough. The total 
number of notifications was 1260, the diseases most in ques- 


tion being scarlet fever (505) and diphtheria (349). Of the 
diphtheria cases, only 33 were removed to hospital, whereas 
217 cases of scarlet fever were so dealt with. The vital 
statistics are discussed somewhat at length by the two 
medical officers of health, Ur. W. H. Kempster and Mr. 
Oakman, and each officer also contributes a special report 
on that portion of the parish coming under his special 
supervision. 

Ulverston Districts.—Dr. Abram Thompson deals sepa- 
rately with the three districts in question. In the Ulver- 
ston rural district the 1890 mortality was 14°6 per 1000 
living, and 21 deaths occurred from the zymotic diseases. 
There is no hospital available except one that involves the 
stigma of pauperism, which it is most important not to 
apply on the plea of health considerations. A number of 
excellent improvements are in progress, and regular in- 
spection of dairies and milk-shops is now carried out, In 
the Ulverston urban district the death-rate was 19°1 per 
1000. The zymotic mortality was small, but no less than 
164 cases of scarlet fever were reported. This prevalence 
involved interference with school operations ; but since no 
mention is made of isolation, we presume that none of the 
sanitary districts in this area, including the seaside resort 
of Grange, have any means of staying disease by this 
process. In Ulverston considerable improvement has been 
effected in the water-supply, and the local board have wisely 
undertaken the removal of night soil and house refuse. 
Grange urban district, with its 1500 inhabitants, had a 
mortality of 12°6 per 1000; it was very free from the more 

reventable diseases, a large extent of main drainage works 

as been completed, and plans for filtration of the water by 
polarite are under consideration. Dr. Thompson still urges 
the need for adequate sewer ventilation and the adoption 
of house drainage arrangements, including 
abolition of the existing cesspools. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twen a of the largest English towns 5710 births 
and 3312 deaths were registered during the week ending 
Oct. 10th. The annual rate of mortality in these towns, 
which had increased in the preceding five weeks from 16°8 
to 18°4 per 1000, was again 18°4 lasb week. The rate was 
17°2 in London and 19°3 in the twenty-seven provincial 
towns. During the thirteen weeks of last quarter the 
death-rate in the twenty-eight towns averaged 18-0 = 
1000, and was 2°4 below the mean rate in the corresponding 
periods of the ten years 1881-90. The lowest rates in 
these towns last week were 122 in Brighton, 13°) 
in Bristol, 13-2 in Halifax, and 13° in Derby; the 
highest rates were 23‘9 in Wolverhampton, 24-2 in New- 
castle-upon-Tyne, 24°9 in Bolton, and 25°38 in Sunder- 
land. e deaths referred to the principal zymotic 
diseases, which had been 600 and 501 in the preceding 
two weeks, further declined last week to 469; they 
included 239 from diarrhea, 73 from whooping-cough, 84 
from “fever” (principally enteric), 39 from measles, 35 
from diphtheria, 25 from scarlet fever, and 4 from small- 
registered in Brighton ; the other large t 
lowest zymotic Sees were recorded in Birkenhead, 
Huddersfield, and Halifax, and the highest rates in Bolton, 
Preston, Salford, and Norwich. The greatest mortali' 
from whooping-cough occurred in Norwich, 
Plymouth, and Oldham ; from “fever” in Birkenhead 
Preston; and from diarrhea in Hull, Bolton, Leicester, 
Salford, and Norwich. The mortality from measles and 
from scarlet fever showed no marked excess in any of the 
twenty-eight towns. The 35 deaths from diphtheria included 
29 in London and 2 in Newcastle-upon-Tyne. Four deaths 
from small-pox were registered in Birmingham, but not one in 
any other of the twenty-eight towns; 2 cases of this disease 
were under treatment on Saturday last in the Highgate 
Small-pox Hospital, but not one in any of the Metropolitan 
Asylum Hospitals. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 1218, against 
numbers increasing from 947 to 1145 on the preceding five 
Saturdays; the patients admitted during the week were 
172, against 122 and 169 in the previous two weeks. The 
deaths referred to diseases of the respiratory o in 
London, which had been 182 and 171 in the ig two 
weeks, rose again last week to 223, but were 16 below the 
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average. The causes of 57, or 1‘7 per cent., of the deaths 
in the twenty-eight towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Oldham, Blackburn, 
Bradford, Newcastle-upon-Tyne, and in seven other smaller 
towns; the largest proportions of uncertified deaths were 
recorded in Hull, Liverpool, Leicester, and Halifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18°8 and 17°5 per 1000 in the preceding two 
weeks, rose again to 20°0 during the week ending Oct. 10th, 
and was 1‘6 above the mean rate that prevailed during the 
same period in the twenty-eight large English towns. 
The rates in the eight Scotch towns ranged from 13:4 in 
Leith and 15°2 in Perth to 22:7 in Dundee and 23-2 in 
Glasgow. The 514 deaths in these towns showed an increase 
of 64 upon the number in the preceding week, and included 
32 which were referred to diarrhea, 14 to “ fever,” 
14 to whooping-cough, 12 to diphtheria, 7 to measles, 6 to 
scarlet fever, and not one to small-pox. In all, 85 deaths 
resulted from these principal zymotic diseases, — 
86 and 71 in the preceding two weeks. These 85 deaths 
were equal to an annual rate of 3:3 per 1000, which ex- 
eeeded by 0°'7 the mean rate from the same diseases 
in the twenty-eight English towns. The fatal cases 
of diarrhoea, which had been 49 and 35 in the preceding 
two weeks, further declined last week to 32, of which 11 
occurred in Glasgow and 9 in Dundee. The deaths 
referred to ‘‘fever,” which had been 6 in each of the previous 
two weeks, rose to 14 last week, and included 11 in Glasg 
and 2in Leith. The 14 fatal cases of whooping-cough ex- 
ceeded those recorded in any recent week; 7 occurred in 
Glasgow and 5 in Edinburgh. The 12 deaths from diphtheria 
showed a further increase upon the numbers in recent 
weeks, and included 5 in Glasgow and 5 in Dandee. The 
7 fatal cases of measles, and 4 of the 6 deaths from scarlet 
fever, occurred in Glasgow. The deaths referred to 
fliseases of the respiratory o' in these towns, which 
had been 80 and 66 in e —— two weeks, 
rose again last week to 91, and exceeded by 17 the 
number in the corresponding week of last year. The causes 
of 53, or more than 10 per cent., of the deaths in the eight 
towns last week were not certified, 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27°5 and 26°6 
per 1000 in the preceding two weeks, further declined to 23°0 
during the week ending Oct. 10th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
211 per 1000, the rate for the same period being 17°4 in 
London and 16:1 in Edinburgh. The 153 deaths in 
Dublin during the week under notice showed a decline 
of 24 from the number in the preceding week, and 
included 16 which were referred to diarrhea, 5 to 
“‘fever,” 4 to whooping-cough, and nob one either to 
small-pox, measles, pe fever, or diphtheria. In all, 
25 deaths resulted from these principal zymotic diseases, 
equal to an annual rate of 3°3 per 1000, the zymotic 
death-rate during the same period being 2-2 in ndon 
and 16 in Edinburgh. The fatal cases of diarrhcea, which 
had been 2) and 17 in the preceding two weeks, further 
Aeclined to 16 last week. The deaths referred to different 
forms of ‘* fever,” which had been 3 and 5 in the preceding 
two weeks, were again 5 last week. The 4 fatal cases of 
whooping-cough also corresponded with the number in the 
a week. The 153 deaths in Dublin included 44 of 

ants under one year of age, and 29 of persons 
upwards of sixty years; the deaths both of infants and of 

derly persons showed a decline from the numbers 
in the preceding week. Six inquest cases and 6 deaths from 
violence were registered ; and 48, or nearly a third, of the 
deaths occurred in public institutions. The causes of 17, 
-or more than 11 per cent., of the deaths in the city were not 


THE SERVICES. 


-Colonel S. Archer, 
orth-Western Military 


ArMy MEDICAL STArr.—Sa 
Principal Medical Officer of the 


District, has been ordered to leave home for the similar post 
at Halifax, Nova Scotia, on the 27th inst. 


NAVAL MEDICAL SERVICE.—The undermentioned Staff 
Surgeons have been advanced to the rank of Fleet Surgeon in 
Her Majesty’s Fleet :—Henry Beaumont (dated Sept. 26th, 
1891) and Richard John Barry (dated Oct. 2nd, 1891). 

VOLUNTEER Corps. — Royal Engineers (Submarine 
Miners): The Forth Division: Acting Surgeon Henry 
Hay. M B., to be Surgeon (dated Oct. 10th, 1891) —Rifle: 
3rd Volunteer Battalion, the Prince of Wales’s Own (West 
Yorkshire Regiment): Acting Surgeon Edward Octavius 
Croft to be Surgeon (dated Oct. 10th, 1891).—3rd Volun- 
teer Battalion, the Lancashire Fusiliers: Acting Surgeon 
Walter Moffett Hamilton, M.D., to be Surgeon (dated 
Oct. 10th, 1891).—1st Volunteer Battalion, the Royal Scots 
Fusiliers: Surgeon and Surgeon-Major (ranking as Lieu- 
tenant-Colonel) A. Blair resigns his commission; also is 
permitted to retain his rank, and to continue to wear the 
uniform of the Battalion on his retirement (dated Oct. 10th, 
1891).—3rd Volunteer Battalion, the Cheshire Regiment: 
Surgeon G. Okell is granted the rank of Surgeon-Major, 
ranking as Major (dated Oct. 10th, 1891). 


Correspondence, 


“ Audi alteram partem.” 


THE UNIVERSITY OF LONDON. 
To the Editors of THE LANCET. 


Sirs,—The reopening of the medical schools has naturally 
reopened discussion upon the University question. Happily, 
a solution is nearing of what at one time seemed a well- 
nigh insoluble problem. The Albert University Charter 
must await the law’s delay, but the early days of next 
session will doubtless witness its rapid progress to com- 
pletion. Meanwhile, thanks to the decisive vote of Con- 
vocation on May 12th last, the University of London is 
now free to pursue the even tenour of its way, and effect 
those domestic reforms which have been thrast aside by 
the reactionary pro s which have now been so happily 
defeated and discredited. True, anabortive attempt was made 
at the last meeting of the annual committee to instruct a 
subcommittee to prepare vet another scheme after considering 
the Albert University Draft Charter. Convocation, how- 
ever, is sick of such compromising schemes, which have been 
showered on it like leaves in Vallombrosa, and will, I make 
bold to say, have none of them. I trust, too, now that 
the inevitability of a second University (though I do not 
say its necessity) has been established, that such body will 
be so constituted as to adequately and completely meet and 
assuage each and all of the medical grievances with which 
the discussion of the last few years has made us so pitifully 
familiar. Ifsuch bethe case, I venture to say thatthe Univer- 
sity of London need not contemplate her fature with dismay, 

rovided only that the new brand be sufliciently distinctive 
— the old. Already Sir George Young, the presiding 
genius of the Albert University and its doughty champion, 
suggests that the medical students who seek the Albert de 
need not be troubled with the formalities of an M.B. Ex- 
amination, but may go for an ‘*M D. per saltum”! Others, 
again, are casting about for a means whereby the Albert 
University shall confer an M.D. upon those who have 
already completed their curriculam. The Society of Apothe- 
caries, less extravagant in its claims than its sister corpora- 
tions, is likely to be “‘assigned a place upon the Council.” 
All this follows as a matter of course if once the principle 
of regarding a degree in medicine as a purely professional 
qualification, and unlike degrees in other faculties—an 
academical distinction, be conceded. It is largely upon 
its inability to accept such proposition I apprehend 
that the University of London has preferred to allow 
such demand to be satisfied outside its walls. Some of 
the implications alluded to above will serve to indicate 
to London graduates what they have escaped. Among 
the domestic reforms which recent events have bo 
served to thrust aside as well as to demand, I would 
especially name the urgent necessity of increasing the 
proportionate representation of Convocation upon the 
Senate. That — one Fellow to 
every three appoin y the Crown is simply preposterous ; 
the only claim to Crown representation at all is rapidly 
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diminishing with the reduction of the grant out of public 
funds to defray the annual deficit, and with the increasing 
strength and influence of Convocation. Whether the 
abolition of life-tenure of office by members of the Senate 
should not follow is a question well worthy of deliberate 
consideration.—I am, Sirs, yours truly, 
W. J. M.S., M.D., B.Sc. Lond. 
Albert-terrace, Regent’s-park, Oct. 4th, 1891. 


DIPHTHERIA AND NOTIFICATION IN 
ST. PANCRAS. 
To the Editors of THe LANCET. 


Srrs,—The annotation in THE LANCET of Oct. 10th, 
commenting upon the opinion expressed upon diphtheria in 
St. Pancras in my annual report for 1890, has somewhat 
appalled me by the —— conclusion drawn from my two 
minor premisses. The last paragraph of the annotation 
runs: ** The recent increase of mortality from diphtheria 
in London and in other large towns is so marked, and is a 
fact of so much importance, that its attribution in St. 
Pancras to notification is to be regretted as not being con- 
ducive to the solution of this serious sanitary problem.” 
I take it that the words ‘‘ recent increase ” applies to recent 
years, for two reasons: The one, that the first paragraph 
states that ‘‘the recent marked increase in the mortality 
from diphtheria in the metropolis has been specially marked 
in St. Pancras,” and this cannot apply to 1890 alone, for 
there was a fall in the metropolitan mortality compared 
with the a year, nor to 1889, for in that year there 
was a fallin St. Pancras mortality compared with the rest 
of the metropolis ; the “‘ recent marked increase” alluded 
to, therefore, commenced long prior to notification ; the 
other, that the words are so applied by Dr. Thorne Thorne 
in his valuable ‘ Milroy Lectures on Diphtheria,” just 
issued from the press, where, in the contents, and on page 5, 
he includes in recent increase the years 1881-89. My 
report was dealing not with years, but with months, those 
immediately preceding and succeeding the advent of notifi- 
cation, and I regret that I should be so interpreted as to 
be held to be dealing with the increase of mortality from 
diphtheria which has been taking place during the last 
decade or so in the metropolis, and with “its attribution in 
St. Pancras to notification.” I regret it more because 
previous to notification, at an inquest in September, 1888, I 
gave evidence of the serious increase of diphtheria in recent 
years—evidence that assisted to throw open the Metro- 
— Asylums Board’s Hospitals to the admission of that 

isease, and upon which THE LANCET then commented 
favourably. My report three years later calls particular 
attention to the difference in the monthly mortality imme- 
diately before and after notification came into action. In 
St. Pancras during the twelve months preceding notification 
the number of deaths averaged 4:3 per month, or 1°0 per 
week. In the twelve months aiveesiinn this date (the end 
of October, 1889) the number rose to 11°7 a month, or 2°7 
per week. For London the corresponding figures were 135°8 
per month, or 31°3 per week, and 111°9 per month, or 25°8 
per week. Why is it that whereas in London as a whole 
there was a distinct fall, in St. Pancras there was a far 
more, distinct 1ise? [¢ was not due to an epidemic, for 
the distribution is fairly even throughout the period. So 
I came to the conclusion with regard to this particular 
period in St. Pancras, which shows, as well as the usual steady 
increase, a sudden bound with the advent of notification, 
that, ‘although the number of deaths from diphtheria are 
annually increasing in the metropolis, the sudden accession 
to the number in St. Pancras is incomprehensible, unless it 
be assumed that it is highly probable that some variation 
in diagnosis or nomenclature is cause of part of the increase 
at least.” And I am supported in this very moderate state- 
ment—not a great induction, be it observed—by the opinion 
of Dr. Thorne Thorne, on page 3 of the above-mentioned 
work: “The statistics relating to it (diphtheria) are deprived 
of the accuracy needed for many etiological and other 
purposes, by reason of faulty nomenclature and classifica- 
tion.” But what more especially has led me to this con- 
elusion—and I am sure of the support of many medical 
officers of health in the statement—is the experience 
obtained from certificates of diphtheria under the Notifi- 
cation Act. It is a matter of constant occurrence in 
recovery cases either that a certificate is challenged by a 
subsequent medical attendant, or that the patient is out 


and about in an incredibly short time, or that the certificate 
is requested to be withdrawn, subsequent diagnosis nob 
confirming original suspicion of the disease. Does not 
this mistaken nomenclature still prevail if the cases prove 
fatal? I suggested that it ‘‘is possible” that other diseases. 
might be certified as diphtheria—it does not necessarily 
follow that an increase of certain diseases disproves the 
possibility. An increase of scarlatina of a type in which 
sore-throat predominated concurrent with an increase of 
diphtheria might help to swell the diphtheria returns as 
well as the scarlatina. But I founded my opinion on daily 
experience and not upon figures which may or may not be 
reliable according to the value of the nomenclature by which 
they are classified. This experience points, as I desired my 
report to do, to what may become a serious blot upon the 
. cacious working of the Infectious Disease (Notification) 
ct. 

In March of this year the Society of Medical Officers of 
Health unanimously resolved ‘‘that the General Medical 
Council be recommended to make compulsory the clinical 
instruction of medical students in intectious diseases, as 
part of the curriculum for every medical qualification.” This 
resolution I duly forwarded, and the executive committee 
instructed the registrar to direct the attention of the Society 
of Medical Officers of Health to the following resolution 
passed by the General Medical Council on June 6th, 1890 : 
“That no qualification in medicine ought to be ted 
without evidence of clinical instruction in infectious 
diseases.” Nevertheless, such instruction is not compulsory. 
At the present moment a movement is on foot to make in- 
struction in public health (a wide field) compulsory for 
medical diplomas ; but compulsory clinical instruction in 
infectious diseases is a far more necessary measure, and if I 
have contributed towards directing attention to it I am satis- 
fied, even if temporary doubt has been thrown upon my 
conviction that the compulsory notification of infectious 
diseases is as necessary to sickness statistics as compulsory 
registration is to death statistics, and that both form the 
bases of public health, provided the diagnosis of the cause 
is accurate. I am, Sirs, yours faithfully, 

Oct. 11th, 1891. JOHN F, J. SYKES, 


To the Editors of THE LANCET. 


Strs,—You will not be surprised to hear that I was 
extremely pleased to see your annotation under the above 
heading this week, and to find that Dr. Sykes, a metro- 

litan medical officer of health, secre of the Society of 

Tedical Officers of Health, co-editor of the Transactions of 
the Sanitary Institute, and member of several sani 
associations, both British and foreign, has had sufficient 
courage and candour to state publicly his belief that the 
alarming increase in the death-rate from diphtheria in his 
district of St. Pancras had ‘‘an evident connexion” with 
the notification of infectious diseases. As Bacon (Lord 
Verulam) says: ‘‘Certainly it is heaven upon earth to have 
@ man’s mind move in charity, rest in Providence, and 
turn upon the poles of truth.” A very different thing 
this from trimming one’s sails to suit the prevailing 
wind. It so happens that diphtheria is one of those 
notifiable zymotic diseases upon the death-rates from 
which I have not laid very great stress in my statistics 
regarding notification, because it has shown a disposition, 
unlike that of any other notifiable disease, to prove more 
fatal than formerly under almost all known sanitary con- 
ditions ; it is the one notifiable disease the death-rate from 
which has not declined in the large towns, whether these 
have been under compulsory notilication or not. But I 
should be glad if you would allow me to collate the follow- 
ing figures from the tables appended to the paper which I 
read at the recent Hygienic Congress. The mean death- 
rates from diphtheria during the last twenty years in the 
twenty chief “large towns” of England were, for the four 

uinquennia in succession, 0103, 0°113, 0°169, 0228. 
Por the ten large towns which did not come under any 

stem of company notification until after the por of 
the Act of 1889, the corresponding death-rates were 0°109, 
0°119, 0°179, 0°234; or leaving out London, for the nine 
provincial towns, 0°114, 0°101, 0103, 0°121. For the three 
towns under the single or householder system during the 
latter half of the entire period the diphtheria mean death- 
rates were 0°058, 0°075, 0°088, 0°090; whereas for the 
seven (out of the twenty) large towns which gradually came 
under the dual system, and during the last quinquennium 
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were entirely subject to it, the corresponding death-rates 
were 0°086, 0°097, 0°146, 0°250. The increase at the end 
here is appalling, and shows that the towns under the 
system embodied in the Notification Act have fared worse 
than those under no system, even in regard to diphtheria. 
I think your contention and that of Dr. Sykes as to the 
transfer of cases of tonsillitis, laryngitis, &>., to the register 
of diphtheria, and vice versd, are quite compatible. The 
one will occur among the richer patients, the other amon 
the poorer. Several of my correspondents have phot 
verted — the Act, as tempting parish and club doctors to 
get rid of troublesome patients whom they have contracted 
to attend (either at a fixed salary or at so much per head), 
affirming that they can save their time and drugs, pocket 
the notification fee, and draw their salaries all the same. 
Bat if you are right in saying that it is beyond doubt that 
“* fatal cases of diphtheria are not unfrequently certified as 
laryngitis, croup, &c.,” it would seem that the true death- 
rate from diphtheria is even higher than it is made to 
appear, where the Notification Act is in force. There is no 
escape from this conclusion, unless the contention of Dr. 
Sykes be allowed to counterbalance. 
I am, Sirs, yours faithfully, 
Kingston-on-Thames, Oct. 10th, 1891. D. BIDDLE. 


“THE USE OF ANTISEPTICS.” 
To the Editors of THe LANCET. 


Sirs,—It must be obvious to your readers that if I could 
not follow Mr. R. O. Adamson through his detailed ques- 
tions upon general surgery, I am still less likely to be able 
to follow Mr. Henry Sewill in the matter of putrid pulp 
cavities and chronic abscesses in dental surgery. There are, 
however, two of the major premisses of his syllogism which 
I absolutely dispute, without going into detail. The first 
of these is that the me ad of the teeth only represents in 
miniature what is displayed on a larger scale in general 
surgery, and that certain cases which he describes were, 
before the days of antiseptic surgery, an opprobrium to his 
art. I have a sufficient recollection of dentistry as I saw it 
five-and-twenty years ago to be sure that neither of these 
statements is correct. Ido not, however, purpose to follow 
this matter out, for reasons already given, but I wish to 
point out one most curious fact which is singularly repre- 
sentative of what I said in my address in surgery at the 
Birmingham meeting of the British Medical Association. 

The old word “ phlogiston,” and the theories attached to 
it, sprang up into use as the watch cry of an elaborate 
system of quackery. Yet the terms employed in connexion 
with it, such as “‘antiphlogistic,” survived as everyday 
terms in the legitimate practice of medicine and surgery so 
late as my own pupilage, and this survival depended entirely 
upon the fact that they had absolutely changed their mean- 
ings and conveyed no sense of the purport which they had 
in their early invention. So it is now with the word 
** antiseptics,” and both Mr. Adamson and Mr. Sewill used 
that word as applied to practice and theory alike in a way 
which is perfectly different from the method of its use 
twenty and fifteen years ago. The coming generation do 
not know, or at least they have certainly — the 
discussion of the time I allude to. Lister's antiseptic 
doctrines and practice were based upon a conception 
altogether false from my point of view, and which 
may be summed up as follows:—A belief that the 
phenomena which were induced by the admission of 
= toa dead infusion of hay or of beef were paralleled 

y the pee ry processes of inflammation, and that the 
aim and object of the treatment of our surgical operations 
and surgical wounds was to be the chemical destruction or 
mechanical exclusion of germs. We, on the contrary—I, at 
least, for one—opposed such a crude and unphilosophical 
conception of the art which I practise, and contended that 
it was not the germs but the nidus which ought to be a 
matter of anxiety. It was not Lister that I followed, but 
Simpson. Desirous of placing my patient under the best 
— circumstances, performing the operation in the 

t possible way, and leaving my patient with as little 
nidus of dead material as possible upon which germs 
might act, I left my living tissue freely open for the 
access of the germs with sone confidence that they 
could do no harm, and I used no chemical agent for their 
destruction. The Listerism of twenty and fifteen and 
twelve and ten years ago is dead. Each wave of altering 
principle and different detail killed the wave in front of it, 


until the only logical conclusion of the whole business, the 
spray, has been denounced by its inventor. To those 
familiar with the literature of the subject for the last 
twenty years it must be evident that this is the logical 
subversion of the whole system. To the young school of 
graduates and dentists who use the word “ antiseptics” in 
a sense altogether new and outside the discussion of which 
I am speaking, my words may seem strange and egers 4 
but they are strange only because the line of practice whi 

I advocated at that time is now being universally adopted, 
and the views upon which it was based have altogether 
superseded those of the mechanical and chemical school. 
For my own part, to hear the men who wildly pro- 
claimed the necessity of performing surgical operations 
under a cloud or a stream of potent chemical germi- 
cides, declaring now that the essence of their doctrine 
and their practice was, not the destruction of germs, nor 
their exclusion, but simple scrupulous cleanliness, is, to say 
the least of it, startling. Those of us who protested against 
the doctrine which led to the use of poisonous germicides 
have seen these germicides given up, and the success of our 
‘simple cleanliness” admitted on all hands. Bat then we see 
the “‘ germicidians ” coolly turn round and say, ‘‘our a 
cides were only a joke; it was cleanliness we meant all the 
time.” Bat fifteen years ago they carried their joke so far 
as to declare in public that to perform operations without 
the use of their chemical senepe and streams was yp ere 
criminal, and should be the subject of prosecution. Hospi 
committees were induced to interfere with surgeons who 
objected to the Listerian doctrines and practices, and to 
compel an alteration in favour of the latter; but now these 
same authorities care not a rash about them. I do not feel 
therefore that I have said anything bu» what is appropriate 
to the occasion, and to the effect that the doctrines and 
practices of Lister have been the basis of the strangest 
surgical craze of the nineteenth century. 

I am, Sirs, yours faithfully, 


Oct. 12th, 1891. Lawson TAIT. 


To the Editors of THe LANCET. 


Sirs,—TI find in the death register of the Derby 
Royal Infirmary that in two years 1855-56) twenty- 
three persons died of septicemia after being treated 
for open wounds under the then method. that 
during the last two years double the number of similar 
cases have been treated, with only two deaths from septi- 
cemia; and in these the treatment has been on antiseptic 
principles, though unfortunately, in the two fatal cases, 
not very strictly applied. I think*the two records are in- 
structive ; they show that septicemia is with us now, as of 
old, and that in its neighbourhood something more than 
strict cleanliness is wanted to ensure the safety of wounds. 
Surely it is a gross libel on the surgeons of the past to attri- 
bute their ill success in the treatment of wounds to the 
want of cleanliness. Mr. Lawson Tait, in his answer to 
Mr. Adamson, admits that he gave up general surgery 
twency years ago, and from his repeated utterances on this 
question one is inclined to infer that he gave up pathology 
at the same time. May I, a pupil of the founder of modern 
surgery, assure Mr. Tait that antiseptics do not mean the 
copious use of poisonous solutions, nor the complicated 
application of many coloured dressings, but the dealing 
with each case as its needs are, approaching it with the 
caution of one about to perform a chemico-biological ex- 
periment, and with a thorough grasp of the facts of modern 
pathology ? Iam, Sirs, yours faithfully, 

Derby, Oct. 12th, 1891. Cuas. H. TAYLOR. 


THE DIRECT REPRESENTATION OF THE 
MEDICAL PROFESSION. 
To the Editors of THe LANCET. 


Sirs,—As the quinquennial election of our direct repre- 
sentatives begins on Nov. 23rd, would it not be well if we 
medical practitioners—the electors—obtain definite promises 
from those whom we elect to represent us and our aims on 
those matters which require urgent attention? I thi 
individual voters and medical societies should at once address 
the following questions to our present five direct represen- 
tatives—viz., Mr. Wheelhouse, Dr. Glover, Sir W. Foster, 
Dr. Bruce, and Dr. Kidd—and that, if their replies be in the 
atlirmative, we give them our heartiest support and thanks: 


1, Will you urge the Council to recommend to the exa- 
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mining bodies that the earliest age at which registrable 
qualifications be granted to students be raised from the 
twenty-first to the twenty-fourth year of age? 2. Will you 
urge that the prelimi or entrance examination be raised 
to a much higher standard? 3. Will you urge that the 
number of direct representatives be increased from five 
to eight, as provided for by the Medical Act, and 
will you, in default of the Council refusing to act in this 
respect, petition the Privy Council to grant this request? 
4. Will you urge the Council to recommend that each of 
the examining bodies granting registrable qualifications 
charge a uniform rate of fee for such qualification? 5. Will 
‘ou urge the Council to recommend that the examin- 
bodies in each of the three divisions of the United 
Kingdom combine to form one examining body in each 
of the three divisions, thus putting into operation the 
suggestion of some of the al Commissioners on the 
Medical Acts (1882)? 6. Will you urge the Council 
to recommend that Poor-law infirmaries, county hos- 
pitals, and municipal free hospitals be opened for the 
clinical instruction of students, and that attendance at 
these be recognised by the examining bodies? 7. Will you 
urge the Council to recommend a partial return to the 
system of apprenticeship? 8. Will you urge that more 
effectual measures be taken by the Council to prevent un- 
qualified persons from practising medicine? 9. Will you 
urge the Council to recommend that the education of 
medical students in midwifery and diseases of infants 
be greatly improved, so that the maternal and infantile 
death-rates may be greatly lessened ; and also that the Ex- 
amining Bodies do not accept certificates from students in 
midwifery when they have attended their cases under the 
direction of a midwife or other unqualified person? 10. Will 
yr offer your strongest opposition to the passage of any 
ills through Parliament having for their object the crea- 
tion and registration of any order of midwives ? 

I think the great proportion of the profession agree that 
the points raised in these questions stand in urgent need of 
settlement. At the age of twenty-one a young man is not 
fitted to undertake the poe social and professional duties 
connected with medical practice. Although the course of 
study is now to be five years, this will be met by making a 

begin his medical studies a year earlier, and so a 
lad of fourteen or so will be forced to enter upon 
work suited only for manhood. As to question No. 2, it is 
believed much better results would accrue to the public 
and to the faculty if ineligible candidates were refused 
entrance to medical schools, instead of g encouraged to 
lose five years of their lives, class and other examination 
fees, and then be finally rejected. The present system is 
cruel, and leads to a large supply of irregular practitioners. 
Next, more direct representatives are urgently needed. 
The Medical Act provides for such increase. Since 1886 the 
profession has incre by about 4000, and so these are 
practically disfranchised, having no voice in the affairs of 
the Council. As regards the creation of a new order of 
midwifery practitioners, such an Act would repeal the 
Medical Act of 1886, which wi out the “single qualifi- 
cation” system. As well might the proposal be made to 
establish a low order of physicians and surgeons. It is to 
be hoped our direct representatives will give their earnest 
attention to these questions, and that the profession will 
show it takes a keen interest in them. 

I am, Sirs, yours truly, 
Liverpool, Oct. 12th, 1891. Ropert R. RENTOUL. 


RECURRENCE OF SYMPTOMS AFTER 
GASTRO-ENTEROSTOMY. 
To the Editors of THe LANCET. 


Sirs,—I will not oceupy your space by any prolonged 
reply to Mr. Jessett’s courteous and lucid letter of last 
week. He has ingeniously invented another possibility, 
and, though I think it as improbable ‘as it is ingenious, I 
will not discuss it, for could I dispose of it yet another 
might be brought forward. Mr. Jessett may be right; I 
may be right; or neither of us may be right. The patho- 
logical specimen will in time settle this. All my last 
letter did was. to disprove the theory that the obstruction 
was most probably due to ‘‘constriction of the jejunum at 
the aperture in the transverse meso-colon or great omentum.” 
The words I have italicised are the important words, not 
the word constriction. I apologise for misquoting, but 
whatever word was used we both meant obstruction of the 


lumen. I proved that the intestine, from the opening of the 
bile-duct to the anus, was functionally patent, and that the 
gastro-jejunal wound was functionally closed. I suggested 
that this closure ‘might have occurred” from one or two 
causes. [favoured one, adducing a case in support of my view. 
But to say a thing might have occurred does not mean it must 
have occurred. In closing my part of this discussion, will 
you allow me to thank Mr. Jessett for his criticism as well 
as for all I have learnt from his admirable and clear descrip- 
tions of the brilliant work that he has done in abdominal 
surgery. Iam, Sirs, yours faithfully, 
F. CHARLES LARKIN. 
Rodney-street, Liverpool, Oct. 12th, 1891. 


CONGENITAL HEPATISATION OF THE LUNGS. 
To the Editors of Tuk LANCET. 


Srrs,—The case of congenital hepatisation of the lungs 
published by Dr. W. F. Grant in your issue of Sept. 19th 
is one of considerable interest both from a medico-legal and 
pathological point of view. Without a microscopic examina- 
tion of the lungs it is of course impossible to give a decided 
opinion as to the cause of the ‘‘ hepatisation”; but, from 
Dr. Grant’s description, it appears to be an example of 
hemorrhage into the substance of the lung produced during 
the act of birth, a lesion not uncommon in stillborn children, 
and which I have several times seen terminate fatally in 
children born alive. Dr. Grant will find a full account of 
the injuries to the lungs and other viscera produced durin 
the act of birth in a paper by myself in the Transactions 
the Obstetrical Society for the current year. I believe 
tight bandaging may be excluded as a cause of the “‘ hepa- 
tisation” in Dr. Grant’s case, which, however, emphasises 
the importance of not restricting the movements of the 
thorax in new-born children, who are not rarely the 
subjects of the above-mentioned inj ary. 

I am, Sirs, yours faithfully, 


Mansfield-street, W. HERBERT R. SPENCER. 


“INTRAVENOUS INJECTION OF SALINE 
FLUIDS.” 
To the Editors of THE LANCET. 


Sirs,—Owing to some accident, part of the letter published 
in THE LANCET on Oct. 3rd, on ‘* Intravenous Injection of 
Saline Fluids,” must have been lost, and the result is that all 
meaning was destroyed. The letter was correctly printed 
until I wished to give the reason why these injections are 
not likely to succeed when their use is delayed until the 
algide stage is well developed. I think that I found the clue 
to this reason by the post-mortem examination of certain 
cases, the loss of which greatly puzzled me atfirst. In these 
cases the algide state passed away naturally, good reaction 
set in, and all diarrhoea ceased, theeffects of the poison, 
whatever it may be, having been exhausted. Although 
warmth returned, there was still some interference with the 
circulation, and this embarrassment continued to increase 
until death ensued, death evidently nothaving been caused by 
exhaustion. In all these cases I found large ante-mortem 
clots in the heart firmly interlaced among the columnze 
carne, and extending into the great vessels. I came to the 
conclusion that the nucleus of these clots was formed in the 
nearly stagnant inspissated blood in the heart during the 
algide stage, and that, when the circulation was re-estab- 
lished, more and more fibrin was deposited upon them until 
they reached such a size that the heart could no longer _ 

1 a suflicient supply of blood at’each systole to sustain life. 

then went on to point out that there would not be this 
condition to contend with in cases of accidental hemorrhage 
—the hematopoietic organs, being in full vigour,Jwould soon 
pour sufficient blood-dises into the vessels to carry oxygen 
into the tissues.—I am, Sirs, yours obediently, 

B. Mason, M.R.C.S., F.L.S. 

Burton-on-Trent, Oct. 14th, 1891. 


LIVERPOOL. 
(From OUR OWN CORRESPONDENT.) 


Opening of the Medical Faculty, University College. 
. THE winter session of the medical faculty of the Liver- 
pool University tee was opened on Saturday, the 3rd 
inst., Lord Derby presi 


ing in his usual felicitous manner. 
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Professor Nichol’s address, an abstract of which appeared in 
THE LANCET of last week, was very well received, and the 
attendance of the general public was good, as it has gene- 
rally been. The success which from the first has marked 
this youngest of university colleges is very gratifying. 
The medical department keeps pace with the others, and 
the old Liverpool Royal Infirmary School of Medicine, in 
its new title of the Medical Faculty, has a brilliant future 


before it. 
The Annual Dinner. 

In the evening of the same day the annual dinner took 
ee at the Adelphi Hotel, under the presidency of Dr. 

/illiam Carter, the company numbering 110. Mr. Edward 
Lawrence and Mr. George Holt, two members of Council 
of the Liverpool University College, and liberal contributors 
to its funds; Mr. Stewart, the stipendiary magistrate ; 
Dr. Stopford Taylor, the medical cflicer of health for the 
city; and the Rev. Richard Postance, chaplain to the Royal 
Southern Hospital, were among the invited guests, 


The Medical School : the Chair of Physiology. 

Though it is too early re in the session to give the total 
number of students who have been registered for the ensuin 
winter, it may be stated that it will be equal to that a 
es years. A great acquisition to the teaching staff has 

n made in securing as lecturer on physiology Mr. Gotch, 
M.A.Oxon., B.Sc. Lond, M R.CS8.Eng., for two years 
Sharpey Scholar at University College, London, and for 
eight years at Oxford with Dr. Burdon Sanderson. Mr. 
Gotch is well known for his excellent work in relation to 
the electrical functions of the anima! body, oa which he has 
contributed several valuable papers. The present pby- 
siological laboratories are being bieowll and many 
new instruments have been purchased. The theatre 
has been adapted for the use of the lantern. Mr. 
George Holt has by his generous munificence done 
much for the laboratory, as well as for the profession and 
his students. The anatomical rooms are furnished with 
every requisite for the study of anatomy; all the other 
departments of the winter session are fully worked up to 
the present time, and in the new Royal Infirmary, which 
is in close contiguity to the medical school, students have 
every facility for the clinical study of medicine, surgery, 
and gynecology. In a word, it may be said that those 
students who cannot pass their examinations after the 
usual curriculum at the Liverpool School of Medicine must 
have mistaken their profession. 

Open Coroners’ Courts. 

For many years past, and long before courts set apart for 
the use of the coroner were known in London, there was a 
*‘coroner’s court” in Liverpool. The present one is 
situated in the police buildings, in close contiguity to the 
police-courts ; it is always open to the public, reporters 
attend daily, and a report of every inquest appears in all 
the local daily and weekly papers. The county coroners 
for Lancashire and Cheshire are sometimes allowed the 
use of public buildings in the larger towns—more fre- 
quently they are obliged to hold inquests in hotels or public- 
houses. But in all cases the proceedings are public, and 
are almost invariably reported. When a death occurs in 
H M. Prison, Walton, the city coroner proceeds there and 
holds the inquest in the board-room, this arrangement 
being most convenient to all concerned ; but the proceedings 
are always reported, 

Drunkenness in Liverpool. 

Referring to the fact noticed in THE LANCET last week 
that Lancashire heads the list of counties with a total of 
13,154 convictions for drankenness during the year 1890, it 
must be remembered that Lancashire is probably the most 
largely populated county, excepting Middlesex. It is an 
unfortunate factor in these returns that they only com- 
= drankenness of an i form. In Liverpool, 

fore any person is actually ‘*‘ booked,” there must be 
some aggravation of the offence of intemperance itself, 
the charges being almost invariably “drunk and riotous,” 
“*drunk and disorderly,” or ‘drunk andineapable.” Solong 
as drunken men or women can keep on their feet and reel 
homewards they are left to do so, the reason being that the 
bridewells would not contain the whole number of those who 
were merely drunk. Considering the fright and even harm 
that a drunken person may do by lurching against a weakly 
or pregnant female, it becomes a grave question whether 


such ought not to be included among the drank and in- 


capable. It has been frequently shown that when prisoners 
in custody for drunkenness are maniacal, biting or furiously 
assaulting the constables, that they have been drinking 
rum. Whether this latter be the genuine article or a vile 
adulteration must remain doubtful. Much bas been done 
to — sobriety, but there is still a very large amount 
of drunkenness here, mostly on Saturdays and Sundays. 
The Medical Institution. 

The first meeting for this session of the Medical Institu- 
tion took place on Thursday, the 8th inst., and the pro- 
ceedings were agreeably diversified. The President, Mr. 
Mitchell Banks, delivered a short address, in which he 
impressed upon the members present the importance of 
reading every day general literature, to prevent that cramp- 
ing of the mind which is apt to result from concentrating 
it entirely upon professional matters. At the same time 
he urged the importance of =ameg.¢ wise selection of 
good works for such reading. Mr. Newton exbibited his 
selection of caricatures, professional and social. The 
meuing then adjourned to the upper part of the building, 
where light refreshments were partaken of, while glees 
were sung, thus concluding a very pleasant evening. 

Oct. 12th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


The Infirmary Extension. 

ANOTHER pbase in the opposition to the Fay cage exten- 
sion of the Royal Infirmary on the present site has recently 
presented itself, by the issue to subscribers of a circular 
condemning such extension, and memorialising the board 
not to take any steps to further curtail the remaining open 
space around the building in Piccadilly. This circular is 
signed by many of the leading and most influential men of 
the city, and includes, raw other well-known names, 
that of Mr. E. Lond, F.R.C.S., consulting surgeon to the 
charity. If to this new opposition be added that of the 
corporation, it would appear that the scheme proposed by 
the present board of management is doomed to failure as 
completely as the former one a dozen years ago for the 
entire removal of the infirmary. The system of pensioning 
old employés of the infirm has not yet become quite 
extinct, and occasionally an old member of the nursing or 
administrative staff is put upon the pension list. At the 
last monthly meeting of the board, Sister |Gaynor, who 
has been a nurse bere for upwards of th years, was 
granted a pension of £25 a year on account of g health 
and long service. 

Munificent Help to Medical Charities. 

At the monthly meeting of the Oldham Infirmary Board 
yesterday it was announced that Mr. E. Lees had given a 
donation of £10,000 to that charity ; the fands of this hos- 
pital have now benefited to the extent of £24,000 from this 
family alone. Amongst recent bequests, the Manchester Infir- 
mary receives £500, the Children’s Hospital £200, and many 
of our other hospitals £100 each, under the will of the late 
Mr. Frederick Thornhill of Withington. 

The Bishop of Manchester and Vivisection. 

In a sermon lately preached by the Bishop he delivered 
himself strongly respecting bling and vivisection, 
though why he should have linked t two subjects 
together is not very clear. He is reported to have said 
that he would rather die a hundred times than save his life 
by the experiments carried on , a vivisectors. One 
can only conclade that his lordship’s knowledge of vivisec- 
tion must be derived from the sensational literature of the 
anti-vivisectionists and not from anything that has come 
within his own practical experience or observation. Man 
well-intentioned opponents would doubtless have the 
ideas on this subject considerably modified if they would 
only take the trouble to investigate for themselves what is 
the general character of the experimental work carried on 
by physiologists or others (certainly in this country) when 
experiments with a few of the lower animals are necessary. 

River Pollution. 

The subject of river pollution and the sanitary condition 
of the coming ship canal continues to attract much atten- 
tion at the meetings of the governing local authorities, and 
occasionally somewhat stormy discussions arise in our loca} 
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Parliaments. Salford, which has been moving in the matter 
and threatening other offenders higher up the watershed, 
although it bas spent large sums of money upon works for 
the treatment of its sewage, appears to be a long way yet 
from having solved the difficulty, as the efflaent at present 
turned out from the works into the river is admitted by all 
who know to be of a very unsatisfactory character, and far 
removed from the standard of purity laid down by the 
Rivers Pollation Commission. The Manchester and Salford 
Sanitary Association have lately published a very full 
report of an examination they have had made into the 
condition of the Irwell, and the picture there drawn is one 
that graphically shows the need of somes y action being 
taken, and the report may well be seriously studied by those 
who have charge of the public health. 
Owens College. 

The whole of the departments of the College are now at 
work again. At the opening of the session last week the 
principal, in his annual statement, reported that the number 
of students during the past year was as follows: Art 
science and law (including women students), 490; medical 
students, 371; evening students, 425. The most important 
changes in the medical teaching staff are the resignation by 
Dr. Morgan of the chair of medicine, which he has held 
ever since the absorption by the College of the old medical 
school. To him in no small degree the University owes 
the Supplemental Charter, enabling it to confer medical 
degrees upon its students, a power which in its original 
Charter it did not ess. Dr. Ransome has resigned the 
lectureship on bygiene, and is succeeded by Dr. Tatham, 
the medical officer of health for the city; and one or 
two other changes have taken place amongst the junior 
members of the tutorial staff. It is gratifying to find that 
both the County Council and the City Council are assisting 
the College by very substantial pecuniary aid to defray the 
expenses of scholarships &c. for promoting higher technical 


education. 
Medical Men and Municipal Work. 

Yet another member of our profession has been elected to 
@ seat on the City Council in the person of Dr. R. Smith, 
who has also recently had the honour of being placed upon 
the commission of the peace for the city. Dr. Smith should 
be a useful member, as one who for many years has from 
daily intercourse been isant of the needs and conditions 
of the dwellers in some of our worst districts. 

Oct. 14th. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


The Jubilee Exhibition at Newcastle. 

THE accounts of the Newcastle Jubilee Exhibition have 
been finally mace up, and show a surplus of £3762. Great 
expectations were held a) one time that this useful sum 
would have been divided amongst the medical charities of 
the city, and that perhaps a portion would be given to the 
new Medical College, but it has been all handed over to 
one institution, the Darham College of Physical Science at 
Newcastle. 

Scarlet Fever in the North. 

Daring the last few weeks a considerable increase has 
been observed in the number of scarlet fever cases in New- 
castle. The same applies to South Shields and other 
Tyneside towns. So far the epidemic shows no malignant 
type. Measles, too, has been rife on the south side of the 
Tyne ; but up to the present time we have fortanately kept 
clear from the small-pox. 

Sunderland: the Asylum Question. 

A meeting, presided over by the Mayor, has been held in 
the Town Hall, Sunderland, in reference to the new lunatic 
asylum, and to receive the report of the deputation thereon. 
The deputation suggested that, after seeing several 
asylums, competitive plans be obtained, confined to archi- 
tects who had designed or erected one or more asylums, and 
that the architect of the Lunacy Commissioners be invited 
to act as assessor. The cost of the building, exclusive of 
furnishing, was estimated at £43,000, and it would provide 
accommodation for 350 patients. The estimate was based 
on the cost of the Derby Asylum, so that the Sunderland 
Asylam, with building and cost of site, would involve an 
expenditure of not less than £60,000. It was agreed to 


consider the advisability of appointing a medical super- 
intendent or to call in the services of an expert when the 
lans were selected. Some friction has taken place in the 
own Council in consequence of the practical exclusion of 
local architects. This t be dered at, seeing that 
Neweastle, in the selection of an architect, has done the 
reverse by limiting the competition to local men. 
North-Eastern Counties’ Convalescent Home. 

A very large and successful demonstration has been held 
in Bishop Auckland in aid of the North-Eastern Counties’ 
Convalescent Home at Grange-over-Sands. The Friendly 
Societies, to the number of 2000, and the county con- 
stabulary formed a procession, with bands, to a public 
open-air meeting, where about 5000 persons attended, and 
were addressed y the Mayor of Darlington, the member 
of Parliament and coroner for the division, and other pro- 
minent persons. The demonstration is certain to have a 
good effect upon the interests and finances of the Home. 

Curious Friendly Society Case. 

An important decision was given this week by the judge 
of the Hartlepool County Court. A man sued a lodge, of 
which he was a member, for £6, being the amount payable 
to a member on the death of his wife. Theevidence showed 
that there was an unregistered society with the same title 
as the one sued in 1857, of which the plaintiff was a member, 
and that his wife died in that year, and he received £6 The 
second wife died in 1891, and, applying for the £6 benefit, 
the trustees refused, contending that he was paid before. 
The judge gave a verdict for the £6, and costs, remarking 
that the — for the first wife made no difference, inas- 
much as = society was then an unregistered one, and 

ore illegal. 


Ambulance Work at West Hartlepool. 

The first presentation of badges and certificates in con- 
nexion with the West Hartlepool Railway Ambulance 
Association took place on Sunday last, Sir Wm. and Lady 
Gray giving the prizes. A pleasing feature in the programme 
was the presentation to the surgeon-instructor, Mr. E. 8. 
Cockell, who stated that the whole of the class (thirty-six), 
with one exception, had proved capable of giving first aid 
to the injured. The secretary, Mr. Wilkin, also received a 
present ia recognition of past services. 

Newcastle-on-Tyne, Oct. 14th. 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Queen Victoria Jubilee Nursing Institute. 

LAST week the Princess Louise d a visit to this 
valuable institution. The Princess president of the 
institute, having been appointed by the Queen, and 
this was her first visit to it. The first part of the 
proceedings was the presentation to the Princess of re- 
presentatives of branches throughout Scotland. There- 
after sixteen nurses who had been admitted to the 
Queen’s roll had their badges handed to them by the 
Princess. Subsequently Her Royal Highness presided at a 
meeting of Council, at which the annual report and other 
matters were submitted. The treasurer intimated that a 
sum of £500 had been received as a nucleus of a pension 
fund for Qaeen’s nurses in Scotland, and it was proposed 
that Her Koyal Highness, as president, should be asked to 
obtain Her Majesty’s sanction to the establishment of sucha 
fund in connexion with the institute. The Princess, after 
the Council meeting, inspected the premises at 29, Castle- 
terrace, and was much pleased with the arrangements there. 

Opening of the Winter Session at Edinburgh. 

The winter session of the Medical Faculty commenced 
on Tuesday, the 13th. There was no formal opening 
ceremonial. Several alterations in the hours have been 
made, and also in the hospital arrangements. 

Royal Veterinary College, Edinburgh. 

This college, which is under the patronage ot the Lord 
Provost and magistrates of the city, was opened for the 
session on Wednesday, Oct. 7th. Principal Walley, in his 
introductory address, referred to the fact that the influx of 
students during the last two years had been quite 
unprecedented. He said that this year marked the 
centenary of the establishment of the veterinary profession 
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in Great Britain. Referring to the recent International 
Congress on Hygiene, he held that the meeting had been 
one of the most important for veterinary science that had 
ever been held. He next touched upon the changes which 
had taken place in the course of study, and pointed out 
that this country lagged far behind some of the continental 
States, inasmuch as there was no Government aid forth- 
coming either to students or graduates, and he hoped that 
this state of things would soon be altered. One of the 
lessons taught by the Congress was, he said, the unanimous 
conviction of the identity of human and bovine tuberculosis. 
Speaking of the suppression of rabies, he said there was a 
simple preventive measure which might easily be put into 
universal operation, and which weal reduce the danger to 
a minimum, and that was the removal of the points of the 
canine teeth. The operation was absolutely painless, and 
by leaving the blunted teeth projecting a little above their 
neighbours it would tend to reduce the effects of any injury 
that might be inflicted by them. 


Health of Edinburgh. 

The mortality last week was 77, making the death-rate 
15 tw 1000. Diseases of the chest accounted for 20 deaths, 
and zymotie diseases for 5, all of which were due to 
whooping-cough. The intimations for the week comprised : 
typhoid fever, 6; diphtheria, 3; scarlet fever, 13; and 
measles, 4. 

Stirling District Asylum. 

Last week the foundation-stone of a new section of 
buildings for this asylum was laid with ceremony. When 
this’is completed the asylum will consist of three blocks— 
the first, the hospital block for the reception and treatment 
of about 120 acute cases ; and second, a block to contain 

uiet, industrious, and chronic patients, with accommoda- 
tion for about 150; the third, a block for the accommodation 
of about 220 noisy, infirm, or dirty chronic patients. There 
is a separate building for the administrative work. 


Nursing in Belvidere Fever Hospital, . 

For some considerable time, and long before the agitation 
arose regarding the treatment of nurses in the Royal Infir- 
mary, the authorities of Belvidere Fever Hospital have had 
under consideration a scheme to shorten the hours of work 
and to increase the pay of their nurses. The details of this 
scheme are now published, and are such as must give satis- 
faction to the public as well as to the nurses concerned. It 
is now proposed to have four nurses in each ward instead of 
three: a head nurse, an ordinary nurse, and two junior 
nurses (one or both of whom may be probationers). 
The head nurse, as at present, will be on duty only 
during the day, from 8.30 A.M. to 9.30 P.M. with 
two hours off every week day and four hours off every 
Sunday. Her annual holiday will extend to three weeks, at 
the discretion of the matron. The two junior nurses will 
take alternate months of night duty. There will always be 
two nurses on day duty along with the head nurse, these 
day nurees going on duty from 7 A.M. till 7.30 P.M., with 
two and a half hours off on week days and three hours on 
Sanday. The night nurse will take duty from 9 p.m. till 
8 A.M. Under these new rules the maximum daily hours of 
work will be—of the head nurse, 10 in place of 14; of the 
day nurse, 10 in place of 15; and of the night nurse, 11 in 
place of 14. As regards pay, the practice at present is to 
epgage probationers at 30s. per month (£18 per year), with 
board, uniform, &c.; those retained as nurses have a yearly 
increase of £3, till in the fifth year the maximum of £30 is 
reached. In future the rate of wages will be—probationers (as 
at present), 30s, per month. It is understood that there is no 
dearth of suitable candidates at this wage, and it is to be 
borne in mind that education and training must be looked 
upon partly as remuneration. As for the salaries of the 
nurses, the only alteration proposed is a continuation of the 
present annual rate of increase up to and including the 
tenth year. Thus a probationer beginning with £18 per 
annum will, if retained as a nurse, have £45 in her tenth 
year. These very thorough proposals of reform have been 
accepted by the municipal authorities, on the recommenda- 
tion of Drs. Russell and Allan. They mean an increase. of 
the nursing staff from 100 to 136, a considerable extension of 
the accommodation to be provided for nurses, and a decided 
increase in the cost of maintenance, no part of which addi- 
tional burden is likely to be grudged by the rate-paying 


public. 
The Hope Bequests. 
Dalziel’s Agency, dating from New York, Oct, 11th, 


states: ‘The Supreme Court has sustained the will of 
Thomas Hope, who bequeathed 500,000 dols. to establish 
a hospital at Langholm, Dumfries, Scotland, his birth- 
place. Mr. Hope died in 1890, leaving 1,000,000 dols., out- 
side of the bequests to relatives and charities, for the founda- 
tion and maintenance of the Langholm enterprise. His 
nephew, John Hope, contested the will, but the court has 
heid it valid.” 
Enlargement of the Aberdeen Medical College. 

The Aberdeen Town Council has unanimously adopted 
the scheme for the extension of the Marischal College build- 
ings. The estimated cost is £60,000, of which the Council 
has agreed to subscribe towards the scheme £10,000, and to 
bear the expense of building a new Greyfriars Parish 
Charch on another site, at an outlay of £5000, the University 
Court to transfer to the Council, free of cost, the ground 
for the site, having an access both from Broad-street and the 
quadrangle of the College. 

University of Aberdeen. 

The University Court has appointed the following gentle- 
men to be examiners for graduation in Medicine—viz., 
Jas. Galloway, M.B., London; Robt. J. Garden, M.D., 
Aberdeen; Arthur Hill, M.D., Birmingham ; P. Blaikie 
Smith, M.D., Aberdeen ; Geo. N Stewart, M.D., Cambridge; 
Professor B. C. A. Windle, M.D., Birmingham. 

Oct. 14th. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Royal University of Ireland. 

A MEETING of the graduates of this University was held 
on the Ist inst. The meeting was convened to receive the 
report and statement of the committee appointed last year 
to carry out the details of the very successful conversazione 
held in the University buildings, by permission of the 
Senate, on the evening of Degree Day, under the patronage 
of the Marquis and Marchioness of Dufferin and Ava and 
of an influential Ladies’ Committee. Mr. Alan Lenox- 
Conyngham-Stuart, LL.D., the chairman of the Con- 
versazione Committee, presided. The report and statement 
of the accounts were laid before the meeting by the hon. 
secretaries, Mr. George Jamison-Johuston, B.A., and Mr. 
Basil Leonard-Danne, A.R.C.Sce. The chairman moved 
the adoption of the report and accounts. In the course of 
his observations he congratulated the graduates upon the 
success that had attended their reunion of last year. This, 
said Mr. Conyngham-Stuart, was the first social gathering 
of the University members ever held within the buildings. 
No doubt it might be said there had been many really 
social meetings within the University buildings during the 
past ten years, such as those of the Dublin Musical Societ 
and the Royal Irish Academy of Music, the British 
Medical and the Engineers’ Associations, and others 
of a like character. Bat all these were, in themselves, 
somewhat of an alien character, and their promoters, as 
sucb, had no connexion with their (the Royal University 
graduates) alma mater. The idea of a conversazione had 
never before been thought of. The men and women 
graduates never before had the opportunity of meeting 
together in a social and familiar way. the con- 
versazione of last year enabled them to do within the 
buildings of that University. The report and statement 
were then unanimously A new committee was 
elected to manage this year’s conversazione, which it was 
decided to hold on the evening of Degree Day, the 28th inst. 


Regius Professor of Surgery: University of Dublin. 

On Saturday, the 10th inst., there was a meeting of the 
Academic Council, the chair being occupied by the Provost 
of Trinity College. It is stated that the voting for Sir 
George Porter, Bart., and Dr. Charles Ball was equal, and 
that the casting vote was given by the Provost to the former 
gentleman. Sir George Porter, Bart., M.D., ex-presidept of 
the Royal College of Surgeons, surgeon in ordinary to Her 


Majesty in Ireland, and senior surgeon to the Meath Hos- 
pital, has a distinguished reputation as a surgeon of world- 
wide fame. A brilliant operator and a gentleman of 
unblemished honour, his kindness of heart and genial dis- 
position has made him hosts of friends. Sir George Porter, 
it may be added, is a D.L. for the county of Wexford. 
The University may be congratulated on having selected 
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such a distinguished successor to Mr. Coller. Sir W. Stokes 
was not a candidate on this occasion, having retired. 


Royal College of Surgeons. 

The new dissecting-room and physiological and chemical 
departments of the Schools of Surgery will be formally 
opened by Mr. Henry Gray Croly, President of the College, 
on the Yad prox. On the same day the medals and prizes 


Royal College of Physicians. 

The annual elections of president, vice-president, ex- 
aminers, &c. take place on St. Luke’s LY each year, but 
as the 18th inst. falis on a Sunday they to 
the following day. Dr. J. M. Finny will, in accordance 
with the usual custom, be re-elected president for the ensuing 
year. 


Proposed Testimonial to T. H. Burke, Esq., F.R.C.S.I. 

A meeting of Poor-law medical officers in the province of 
Leinster was held last week in the Royal College of 
Surgeons, for the parpose of forming a committee to make 
the necessary arrangements for presenting Thomas Hamilton 
Barke, F.R.C.S.I., with a testimonial on his retirement from 
the post of Senior Medical Inspector, Local Government 
Board. The subscription is limited to £1. 

King's County Census Returns. 

The second of the County Reports for the recent census 
has now been issued. The population has decreased 10 per 
cent. as compared with 1881. In 1881 only 54 per cent. of 
the pcpulation could read or write, but since then the per- 
centage has increased to 64°7. The average death-rate for 
the decade was low, being 16°8, the rate for all Ireland being 
17°8. Emigration statistics show that 12,367 persons had 
left the county since 1881. 

Hygiene and Medical Education. 

At a preliminary meeting, held in Dublin on the 
Tth inst., a resolution was adopted that those present were 
of opinion that evidence of special instruction in preventive 

icine should be requ of all candidates for medical 
ualifications, and that the certificate of attendance on at 
east one complete course of lectures should be obligatory. 
A memorial to that effect is to be presented to the General 
Medical Council. 

The death is reported at Cape Town of Jobn Stuart 
{reland, M.D., Government Emigration Service, of Staple- 
town Lodge, Carlow. 

Dr. Charles Harvey has been elected without opposition 
extern physician to the South Infirmary, Cork. 

Oct. 13th. 


PARIS. 
(FROM OUR OWN CORRESPONDENTS.) 


A Medical Centenarian. 

Tak death is reported at Bordeaux of Dr. Stanislas 
Zalewski, a Polish refugee. Born in 1780, on Christmas 
Day, he had consequently at his death almost reached 
his 1llth year. This veteran was a scion of the once 

werful house of Zalewski, whose estates were con- 

ted by the Russian Government. Banished from _ his 
native land, Dr. Zalewski practised medicine for a long 
series of years at Bordeaux; thirty years ago, however, the 
encroachments of old age compelled him to practice. 
Since his retirement he had subsisted on a very modest 
pension allowed him by the government of his adopted 
country. His historical souvenirs were, as might be 
expected, most interesting, reaching back to the tragic 
events that marked the close of the Jast and the early 
ef the present century. Thus, he saw Napoleon the First 
reviewing his army at Moscow; and, peering timidly 
through a window and nestling against his weeping mother, 
he was a witness of the execution of Louis XVI. Until 
quite recently this relic of a past age enjoyed good health, 
and his faculties are said to have remained unimpaired to 


the last. 
Charlatanism in Paris. 

Mrs. Brown, Mrs. Partington, or some other equally 
eminent British philosopher, has satisfactorily lained 
the vagaries of the genus homo by informing the world that 
** folks is sich fools!” As this pronouncement is 
likely to be as true twenty centuries hence as it is at pre- 
sent, we must, I suppose, regard q' as @ permanent 


institution and as a necessary evi). Cosmopolitan Lutetia 
is a veritable paradise for quacks, so tolerant are the 
powers that be of their existence. Occasionally, how- 
ever, ohe of the gulled ones lodges a complaint, and 

obnoxious member of the contraternity of free lances 
disappears from the scene, to resume business under 
another name as soon as the affair is forgotten. For 


some time past green prospectuses have been freel 
distributed on the informing the blic 
that those eminent practitioners, Drs. A and 
Martile—one of whom styled himself ‘ch des 


hépitaux,”—received patients at their cabinet ical at @ 
given address. Credulous citizens were not wanting to 
reimburse by their fees the expense in printing &c. 
incurred the above-named benefactors of humanity. 


was lodged with the Commissary of Police. Frhat 
functionary found, on making the usual dom 
visit, that the Armand-Martile combination was repre- 
sented a soi-disant chemist, who frankly avowed 
that the doctors named in the bills, being only creatures 
of his imagination, he himself was in the habit of 
seeing the patients and signing prescriptions under 
either name as the fancy took him. In the few books 
comprising his library were found recipes bearing the 
following su tive titles: Pilules réfrigérantes, 
des Dames, Eau d’Hercule, &c. The reputation acquired 
by this ingenious hydra-headed individual had overflowed to 

@ provinces, for numerous letters were discovered re- 
—— advice by post. A grave feature of the case is the 
act that the enterprising chemist prescribed morphia very 
largely to his clientéle. He will have ample opportunities 
to reflect on the mutability of human altaire during his 
sojourn at the Dépét of which he is now a denizen. 

The Medical Profession and the Censorship. 

I remember that, some sixteen or seventeen years 
the Examiner of Plays saw fit to suppress a comedy tha’ 
enjoyed a succes vertigineux during a few nights at a London 
theatre. In that piece the Ministry of the day, presided over 
by Mr. Gladstone, wasamusingly caricatured, the ‘‘ make-up” 

the -— honourable p= eman and of Viscount Sher- 
brooke (then Mr. Robert Low) being especially admired. But 
for a play to be condemned simply because the author, in 
imitation of Count Tolstoi, therein vents his spite 
the medical profession, is something new. It has been 
reserved for the dramatic censor of Vienna to show thus 
publicly the esteem in which he holds medicine and its 
votaries by declining, for the reasonsabove-mentioned, toallow 
Mr. Abraham Dreyfus’ comedy, entitled, ‘‘ From 1 to 3 P.M.” 
(the hours of consultation of most medical practitioners on 
the Continent), to occupy the stage of the Carl Theatre. 
The Zemps, from whose columns I cull the informatio: 
alleges that the piece, the premi¢re of which was announ 
for the 9th inst., was interdicted because it ‘‘ portait atteinte 
a la considération du corps médical.” The event is sufficiently 
rare to merit recording in a representative medical journal. 


Annual Meeting and Ban of the Continental Anglo- 
American Medical Society. 

This Society, which was established some two years and a 
half ago with the object of serving as a bond of union 
between those British subjects and American citizens who 
practise medicine on the continent of Europe, held its third 
annual meeting on Thursday Jast at the Grand Hotel, 
Paris. Dr. Brandt of Royat presided over a small, but 
fairly representative, gathering. The business transacted 
was the election by ballot of eight new members, the 
up of three places on the Executive Committee rend 
vacant by the retirement in rotation of Drs. Edmonstone 
Charles, Linn, and Barnard (these three tlemen were 
re-elected), and the authorising Dr. Douglas Hogg, who 
kindly volunteered for the office, to distribute annually 
the official list of members of the Society among the 
British and American chemists of the Continent. This 
latter excellent measure is d to meet a want experi- 
enced by travellers, who are often ignorant of the existence 
or of the address of confréres residing at the various health 
resorts cf Europe. It was further resolved to increase the 
number of honorary presidents, which already comprises the 
names of Sir Spencer Wells, Sir Joseph Lister, Sir Richard 
Quain, Professors Ball and Brown-Séquard, and Drs. Billings 
and Weir Mitchell. Several names were proposed and ap- 
— and the courteous honorary secretary, Dr. Bull, of 

‘aris, was requested to communicate with these gentlemen. 
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The banquet took place at 8 P.M., under the presidency of 
Professor Bouchard, of the Paris Faculty. This eminent 
savant expressed the pleasure it afforded him to have such 
an opportunity of meeting so many English-speaking 
confréres, who for the most part had chosen his own country 
as the field of their labours. Several toasts were duly 
honoured, the health of the learned President of the 
evening being drunk with enthusiasm. In toasting ‘‘ Our 
new Members,” Dr. Barnard (Paris) suggested, with a view 
of consolidating the position of the a that papers be 
in future read at the annual meeting (either by members, 
or by an honorary President, or by an eminent French 
authority), or a visit paid on that occasion to the hospitals 
or laboratories of this metropolis. The idea seemed to meet 
with general approval. I may, in conclusion, mention that 
the Society now numbers close on a hundred members. 


Pathogenesis of Diabetes. 

For the past twelve years or so M. Lancereaux has taught 
that there exist three distinct clinical varieties of diabetes— 
viz.: 1. The traumatic or nervous, due to lesion of some 
portion of the nervous system. 2. Constitutional diabetes, 
or diabéte gras, often hereditary, closely allied to chronic 
rheumatism, occurring at about thirty to thirty-five years, in 
individuals who, at twenty-one years in women and twenty- 
five in men, become very o , and running a chronic course. 
The quantity of sugar passed per diem is usually below 
100 grammes. 3. Pancreatic diabetes, or diabécte maigre, 
accompanied always by partial or complete atrophy of 
the pancreas, generally the result of obstruction of its ex- 
eretory duct. Clinically, this form is characterised by 
its rapid evolution, extreme wasting, large excretion of 
glucose (from 300 to 500 grammes per diem), and by a fatal 
termination in two or three years. Several years 
Von Mering succeeded in inducing permanent glycosuria 
the dog by the removal of the pancreas. Last year 
Dr. de Dominicis exhibited before the Academy of Naples 
thirty-four dogs rendered diabetic by the same means. At 
a meeting of the Paris Academy of Medicine, held on the 
29th ult., M. Lancereaux showed an extremely emaciated 
dog, which, in consequence of ablation of the pancreas, 
had been diabetic since the operation. He characterised 
the case as an exact reproduction of the pancreatic type 
(diabéte maigre), upon the existence of which as a distinct 
variety he had so strongly insisted. M. Germain Sée, 
in supporting M. Lancereaux’s views, explained the super- 
vention of glycosuria in such cases by the absence 
of the suc inttme of the pancreas, recalling in this particular 
the mysterious influence exerted on the economy by the 
juice of the thyroid body and of the testis (Brown-Séquard’s 
elixir), M. Sée also reminded the Academy of the experi- 
mental permanent pws excited (by him and M. Gley 
conjointly) in dogs by injections of phlorizin. M. Semmola 
of Naples urged the importance of distinguishing between 
rc and diabetes, the latter being a malady — 
vokable by experimental means. Bocardo of Naples had 
recently demonstrated the presence after ablation of the 
pancreas of nerve degeneration, reaching in some instances 
as high up as the cord. In M. Sée’s view, when an indi- 
vidual passed sugar for a long time, he was an undoubted 
diabetic. Such a seg ght not exhibit any other 
symptom of his condition, but he was, nevertheless, liable 
to succumb to the slightest skin abrasion. He cited, as a 
case in point, a patient of M. Semmola, who is at the 

t+ moment suffering from grene of the toe follow- 

g the operative manceuvres of a corn-cutter. M. Lan- 
cereaux is inclined to ascribe experimental pancreatic 
diabetes to some irritative process set up in the nervous 
—- by the operation. Researches calculated to eluci- 

ate this point are now being conducted in M. Lancereaux’s 
laboratory at the Hétel-Dieu. In the course of the discus- 
sion M. Lagneau stated that diabetes, as well as other 
nervous disorders, were quite common amongst the Jews. 

Paris, Oct. 14th. 


— — 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Virchow’s Seventieth Birthday. 
THE great event of to-day in Berlin is the celebration of 
Professor Virchow’s seventieth birthday by the medical 
and other scientific societies, the press, and the 


Liberal party, of which that many-sided man is one of the 
founders and leaders. Such a shower of honours has 
probably seldom fallen in one day on any human head, and 
I hope to give a brief account of the celebration next week. 
Meanwhile I may mention that the Deutsche Medizinische 
Wochenschrift (German Medical Weekly) has published a 
special number in honour of the day. Besides sketches of 
Virchow’s life by Professor Klebs of Zurich and the editor 
(Dr. Guttmann), it contains exclusively articles from first- 
rate pens on subjects of pathological anatomy, the province 
which may, rather than any other, be regarded as Virchow’s 
own. The writers of these articles are Baumgarten of 
Tiibingen, Weigert of Frankfort, Grawitz of Griefswald, 
Ribbert of Bonn, Chiari of Prague, Dreschfeld of Man- 
chester, and Saundby of Birmingham. A — hy of 
Virchow by W. Becher has just been published by 8. 7 ed 
of Berlin. 
Dr. Jakob Polak. 

Dr. Jakob Polak, once physician in ordinary to the Shah 
Nasr Eddin of Persia, died the other day at Vienna, aged 
seventy-one. He left Vienna for Persia in 1851, to teach 
military surgery in the newly established military school 
at Teheran. He learned Persian so quickly that he was 
able to deliver his lectures in that language in the 
year of his stay. He wrote text-books of anatomy and 
physiology and a medical dictionary in Persian. It was ab 

is advice that the Persian Government established a 
surgical clinic in Teheran. He made exploring journeys in 
Persia, and visited regions where no European had ever 
been before. He pos in a high degree the 
confidence and favour of the Shah, who protected 
him against the intrigues of the Court dignitaries, and 
appointed him his physician in ordinary in 1555. He held 
that office till 1860, when he returned to Vienna, to 
utilise the results of his studies. In 1865 he began to 
publish a great work on Persia containing much that was. 
new concerning the flora, the geology, and the monuments 
of the ancient civilisation of that country. He ordered the 
words of the Persian poet Hafis—‘‘ The kind man shuts no 
ote he has opened another”—to be engraved on his 
tom 

Professor Beckmann. 
Professor Ernst Otto Beckmann, who has been called to 


in the Archives of Pharmacy, the Journal of Practica? 


eighth year. 
The Welz Prize. 

The Welz prize of the German Ophthalmological Society, 
which is awarded every three years for literary work 
Smeg has been bestowed on Professor von Hippe? 
of Kénigsberg, in recognition of his writings on the treat- 

rt von Welz, Professor phthalmology at Gottingen, 
who died at Wiirzburg in 1878. 


Berlin, Oct. 14th. 


AUSTRALIA. 
(From OUR OWN CORRESPONDENT.) 


The Intercolonial Medical Congress. 

THE preliminaries for the third session of the Intereolonia? 
Medical Congress of Australasia have just been concluded. 
The Congress is to assemble at Sy on Sept. 19th, 1892, and 
will last for five days. The Hon. H. N. Laurin, M.D., 
LL.D., M.L.C., is the President-elect. The work of the 
Congress will be divided into five sections: Medicine, in- 
cluding Pathology and Diseases of the Skin; Surgery, 
which will embrace Diseases of the Ren, Bar, and Throat ; 
Midwifery and Diseases of Women; lic Health, under 


which will be embraced State Medicine, Forensic Medicine, 
Medicine, and Demography; Anatomy and Phy- 
siology. In order to attract visitors from America and Europe 
special fares will be charged by the various steam-ship com- 
panies to medical men travelling to and from the Australias ; 
while the Australian Governments will issue tickets over 

the railways at largely reduced rates. An executive com- 
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mittee has been appointed in London to manage the affairs 
of the Congress in Europe. Notices of papers, with 
abstracts of the matter contained therein, must be sent 
to the secretaries on or before August 3lst, 1892. The 
secretaries are Professor Anderson Stuart (Sydney Univer- 
sity) and Dr. Knaggs (16, College-street, Sydney). 

My 4s, ” 

At a recent meeting of the Victorian Medical Society, 
Dr. J. B. Ross, of Warrnambool (Vic.), who has been 
investigating the ‘‘ Moulds and Yeasts as Morbific Agents,” 
= a description of a new pulmonary disease which he 

ks he has discovered, and he states that it is caused by 

an illus. The description of the disease agrees in the 
main with the ee symptoms —- found in pleuro- 
monia, in which the pneumonia is quite superficial and 

not involve the lung — The sputum was found 

to contain ‘pus, biood, fat-globules, epithelial 
spores, saccharomyces, and blastomyces.” 
Only a dozen cases were reported, of which Dr. Ross 
said: ‘‘Reviewing these cases, I think I am entitled 
to state that they are neither pneumonia fibrinosa, 
leuritis exudativa, nor pleuro-pneumonia. They must be, 
eh, a new form of lung disease, and I would pro) to 
call it ‘pneumonia mycotica.’” In all the cases, besides the 
aspergillus, one or other species of saccharomyces was 
found, and it was contended that “‘ the fungi bom ogg the 
soil, - so enabled the moulds to grow, tify, and 


propaga 
The Yeast Treatment of Typhoid Fever. 


In THE LANcET of April 18th, 1891, I mentioned that 
ma was being held up as a specific for the cure of enteric 
ever, and that some of the physicians at the Alfred Hospital, 
Melbourne, were experimenting withit. The report recently 
issued deals with thirty-seven cases treated by Drs. Embling, 
Lempriére, and Barclay Thomson. Dr. Thomson writes: 
“Tn all, thirty-seven cases have been treated: Ten were 
severe, the temperature reaching or exceeding 104°; eight 
moderately severe, temperature reaching or exceeding 103°; 
eleven were mild, although the temperature reached 103”; 
eight were very mild, the temperature never being above 
102°. In all, recovery took place without any relapse. 
‘When commencing the use of the yeast, it occurred to me 
that if the theory that relapses are due to reinfection from 
the intestine is correct, then there should be none under 
the use of the yeast, as all the bacilli would be destroyed in 
the intestinal tube. This is so far borne out, for there was 
not a relapse in the thirty-seven cases under yeast ; while in 
the 107 cases otherwise treated in the hospital there were 
sixteen relapses. The average proportion of relapses is 

given by Fagge as 2 to 11 per cent.” 

A New Hospital for Adelaide, South Australia. 


’ A short Act of Parliament was passed last session, 
relating to the appropriation of the fund in the hands of 
the Charitable Commissioners, which with the interest 

amounts to about £12,000. The special object 
of the Act was to get the money appropriated to defray 
the cost of erecting the first (the east) wing of a new 
hospital for Adelaide, the existing been 
condemned. Plans forthe proposed wing have nap roved, 
and the work will soon be commenced. There e two 4 
large wards, each 100 ft. long by 26 ft. wide, which, with 
the separation wards, will accommodate about sixty beds. 
The northern end of the building now to be raised will give 
bedroom accommodation for eighteen nurses. 


August 31st, 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Ara quarterly meeting of the Council held on Thursday, 
the 15th inst., the minutes of the ordinary Council on 
July 30th were read and confirmed. 

A member of the College was removed from being a 
member in consequence of his having been convicted and 
sentenced for a criminal offence, and he is called upon to 
return his diploma as required by Clause 5, Section 16, of 
the by-laws. The Secretary was requested to inform the 
Registrar of the General Council of Medical Education of 


the action of the College Council. 


In pursuance of the report of the Committee of 
Management, Sir William Savory, Bart., being eligible 
for re-election, was again ap) ted a member of the com- 
mittee. Mr. Tomes was re-elected a member of the Dental 
Council considered the draft repared by 

e Cou conside e t report as p 
the committee appointed for the purpose to be presented on 
Nov. 5th next to the meeting of Fellows and Members of 
the College. This report may be had on application on or 
after Oct. 27th. 

The President reported that the action of Steele v. Savory 
had been transferred from Mr. Justice Stirling’s Court to 
Mr. Justice Romer’s Court, and that, in the absence of any 
meeting of the Council, he had authorised Mr. Wilde to 
retain the services of Mr. Haldane, Q.C., one of the leading 
counsel practising in that Court. 

A letter was read of the 22nd of August last from Dr. 
G. V. Poore, Hon. Sec. of the International Congress of 
Hygiene and Demography, communicating the resolution 
adopted by the members of the Congress in which their 
thanks were conveyed to the College for acts of courtesy 


and hospitality. 
Rledical Helos. 


EXAMINING BoARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at a meeting of the Examiners on 
the 7th inst. :— 

Anatomy and ee on P. Allen, student of Middlesex 
Hospital and Mr. Cooke's School of paces at Ph ology John 
C. Constable, of Guy's Hospital ; George Cole, of ings llege ; 
Walter Craven, of St. Mary’s Hospital: John 8. Mackintosh, of 
= —e Hospital; Edwin W. Robinson, of Westminster 

ospital. 

Anatomy only.—John Heard, of Westminster Hospital ; HH. 
Court, of Middlesex Hospital ; Henry Harvey and Herbert Hai " 
of London Hospital ; Matthew Carter, of Charing-cross Hospital. 

Physiology only.—Augustus P. Dantes, of Grant Medical College, 

mbay; Frederick A. L. Hammond, of Hospital ; 
Hugh §. Revell, William B. Orme, and Thomas Rhind, of Lew we | 


College ; John C. Young, of Buffalo College and Mr. Gooke’s Schoo 
of Anatomy and Physiology : Edwin 8. Roberts, Frank A. E 

and Herbert E. Sharman, of te Hospital ; Edmund W. —— 
and Arthur H. P. Crosby, of Middlesex Hospital ; Francis R. Gibbs 
and Richard D. Evans, of St. Mary’s Hospital. 


Passed on the 8th inst. :— 

Physiology only.—Wm. C. Hutley, Morris N. J. Rig Wm. Roydon. 
and Tot Barker, of St. Bartholomew's Hospital ; ~ ad H. Horton, 
of St. Bartholomew's Hospital and Mr. Cooke's School of Anatomy 
and Physiology ; William 8. Webb, Francis J. Loveday, and Charles 
J. P. T. Gibbons, of London Hospital ; Michael J. Longinotto and 
Walter Pomeroy, of St. Thomas's Hospital; Sidney 8. Wallis, 
Tom M. Nicholson, and William W. Henson, of Guy’s Hospital ; 
Palemon Best, of University College; Francis V. Denne, of West- 
minster Hospital and Mr. Cooke’s School of Anatomy and Physio- 
logy ; Arnold Stockton, of King’s College. * 

Royat OF SURGEONS OF ENGLAND.— 
The following gentlemen, having the ne¢ 
examinations, and having conformed to the by-laws and 
regulations, were at the quarterly meeting of the Council 
on Thursday, the 15th inst., admitted Members of the 
College :— 

Buée, Kenneth Frederick Tooke, L.S.A., The Cedars, Slough. 
Jones, David Kgryn, M.B. Melb., Melbourne, Victoria. 


ddham, Charles Fortescue, L.R.C.P. Lond., “ Digbys,” Exeter, 
Rendle, Anstruther Cardew, L.R.C.P. Lond., Devonport. 


The following gentlemen, having previously Pestet the 
necessary examination, and having now attained the legal 
Asta oa years), were at the same meeting admitted 
e 
Ca 


ows of the College ;— 
r, Herbert, L.R.C.P. Lond. ood-park, Green-lanes, N. 


., Brownsw 

Diploma of Member dated Feb. 13th, 1890. 

Waring, Holburt Jacob, M.B. Lond., L.R.C.P. Lond., St. Bartho- 
lomew’s Hospital. Diploma of Member dated May 8th, 1890. 


UnIvERsITY or Oxrorp.—At a congregation held 


on the 10th inst. the degree of M.D. was conferred on 
George B. Longstaff, New. 


UNIVERSITY OF CAMBRIDGE.—The following is a 
list of gentlemen examined and approved in both parts of 
the examination in State Medicine :— 

F. W. Andrewes, E. Antrobus, L. A. Baine, J. M. Beamish, C. Beesley, 

R. Bird, J. F. Bra J. Carroll, F. W. Clark, H. Cooper-Pattin, 

R. W. Coppinger, B. H. Deare, M. A. Dutch, W. W. E. Fletcher, 

RN. Goodman, F. Grange, W. H. Hamer, T. H. Harwood, Richard 

Jones, W. H. Kelson, D. Lawrie, H. J. Lotz, J. €. M‘Clew, R. Miller, 


| 
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G. E. Moffet, H. B. Osburn, J. Penny, C. Porter, J. Rannie, C. G 
Robson-Scott, T. D. Savill, Edmund M. Smith, J. E. 8 G.N 
Stathers, G. T. Tate, Arthur Thomson, J. A. Turner, G. Wale, 
G. E. Walker, H. H. White, E. Wilkinson, W. G. Willoughby, A. 8. 
Wilson, G. Wilson, and C. W. F. Young. 


Royal UNIVERSITY OF IRELAND.—The following 
candidates have passed the Second Examination in Medicine 
of the University :— 

Upper Pass Division.—William Canning, *Jane 8S. Galletly, *William 
Teter, *Patrick K. Joyce, Purcell Lalor, *Robert McKeown, Jobn 
Rusk, *Archibald Spence, “Robert Watt. (Those marked with an 
— may present themselves for the further examination for 

onours. ) 

Pass.—J. C. Adams, J. Aherne, D. E. Cantillon, W. J. Dargan, J. H. 
De Blaquiere, F. Gallagher, G. W. Griffiths, Amelia Grogan, D. U. 
Hanly, W. Herron, Edith B. Jiel, T. J. Johnston, F. McSwiney, 8. 

M. hen J. Martin, J. Monaghan, H. C. Mooney, D. C. Moore, 
a J > aoe Wm. B. Norcott, W. V. Raleigh, Hugh Reid, and 
ohn 


Royal COLLEGES OF PHYSICIANS AND SURGEONS 
IN IRELAND: CONJOINT SCHEME.—The following can- 
didates have passed the First Professional Examination :— 

Thomas Cairns, A. A. Cooper, T. J. Crean, W. H. Croly, W. P. Darb: 


J. J. Foley, R. T. Fox, J. M. Lynch, T, 'M. Mitchell,’ De Courcy 5. 
Potterton, 8. J. Scott, and J. C. Tynan. 


SocreTy OF APOTHECARIES OF LoNDON.—The fol- 
lowing candidates have passed in the subjects indicated :— 

Chemistry, Materia Medica, Botany, and Pharmacy.—U. M. Fowler 
one & Bs. Thornett, Royal Free Hospital ; D. C. Rees, Middlesex 

Chemistry, Materia Medica, and Botany. — M. H. Cruikshank and 
E. L. Micheson, Royal Free Hospital. 

Chemistry and Pharmacy. — F. T. Cole, King’s College H tal; 
F. V. H. Mossman, Galway, Sheffield, and Manchester ; F. K. Rider, 
Yorkshire College, Leeds. 

Chemistry.—F. R. Rouse, University College Hospital. 

Materia Medica, Botany, and Pharmacy. — H. C. M. Brett, King’s 
College Hospital; A. H. Bygott, Queen’s College, Birmingham ; 
S. A. Clarke, Cork and Middlesex Hospithl: E. L. Greene and 
M. Orange, Royal Free Hospital. 

Materia Medica and Botany. — K. Bentham, C. A. 8S. Fitter, and 
M. Harmar, Royal Free Hospital ; G. Steel, Cambridge University. 

Pharmacy. — J. eman, Bristol; G. Lowsley, St. olomew's 
Hospital. 

A wv and Physiology.—W. P. Bean, Yorkshire College, Leeds ; 
J. H. Chambers and H. H. Oram, Manchester; A. L. M. Churchill; 
Westminster Hospital ; W. R. Clarke and E. F. Jamison, Belfast ; 
P. H. Court and R. B. Rees, Middlesex Hospital; A. W. Fyffe, 
Galway and Belfast ; A. F. Hepworth, Edinburgh and St. Bartho- 
lomew s Hospital ; P. J. F. Kava h, R. Keatinge, and 8. H. 
Whately, St. Thomas's Hospital ; W. D. Macdonald, Guy's Hospital ; 
4. w H. Saw, Cambridge University ; T. J. 8. Suffield, London Hos- 
pital. 

Anatomy.—A. Baldwin, Birmingham: J. Garner, C. F. Poole, and 
W. Ranson, St. Thomas's Hospital ; M. A. F. Vakil, Grant’s Medical 
College, Bombay. 

Homer, Edinburgh ; H. A. Julius, St. Thomas’s Hos- 
pital ; L. J. K. Lake, King’s College ; B. H. Leigh, Manchester. 


PHARMACEUTICAL SocreTy oF IRELAND.—The 
—ve candidates have obtained the Licence of the 
ety :— 
of William Burns. | William Corrigan. 
At the October meeting W. Hayes was elected President, 
and T. W. Robinson Vice-President. 


KENT AND CANTERBURY Hosprtat.—The Dean of 
Canterbury presided this week at a meeting of the governors 
of the Kent and Canterbury Hospital to consider the question 
of closing the upper wards owing to the insolvent condition 
of its finances. It was decided to postpone a final decision 
until January. 


THe WATER-SUPPLY OF BriRMINGHAM. — The 
Council of this city has reaflirmed its approval of the 
scheme of the Water Committee for obtaining an additional 
water service from the watershed of the Elan and Clasrwen 
in Mid Wales. The estimates show that the first instal- 
ment of the scheme, uiring ten years to carry out, will 
involve a capital ex iture of £3,340,700. 


Tue New Puarmacy Boarp, Care Town.—A 
meeting of the local chemists and druggists was held at 
Cape Town on the 9th ult. to nominate candidates for tne 
new Pharmacy Board, which has been constituted under 
the Medical and Pharmacy Act last session. Accord- 
ing to the Act, the Pharmacy would consist of five 
chemists and draggiste and one medical man. Three of the 
chemists would elected, and two nominated by the 
Government. It devolved upon the meeting to nominate 
three of their number to whom they would give their votes 
and support. Some discussion ensued, and the required 

were made, 


Tue Cardiff Rural Sanitary Authority have resolved 
to increase the salary of their medical officer from £150 to 
£200 per annum, in ition of the additional work 
incurred by recent Health Acts. 


CHESTER GENERAL INFIRMARY.—The Governors of 
this infirmary have received a letter from the Duke of West- 
minster stating that he has pleasure in handing over a 
cheque for £500 to the funds of the institution out of the 
proceeds received from visitors a Hall and 
gardens. The charge for inspecting the and grounds is 


ScuLcoATES RuRAL DRAINAGE.—At the sugges- 
tion of the Local Government Board, the Sculcoates [ural 
Sanitary Authority have decided on a comprehensive scheme 
of drainage for Hessle, and the outlying villages of a i 
Kirkella, Willerby, Swanland, and Westella, and Mr. W. 
H. Wellsted, CE, the — has been instructed to 
prepare plans for the proposed improvement. 

Tee tate Mr. W. H. Smrra.—oOne of the last 
of the late Mr. Smith’s many generous acts was the presenta- 
tion to the Henley-on-Thames rural sanitary authority of 
an infectious diseases hospital for the union, an institution 
which had been necessitated by the prevalence of diphtheria 
in the neighbourhood of Hambleden. The hospital is 
now in course of erection, and will be opened early next 
year. At their meeting on the 14th inst. the Henl 
Board of Guardians a resolution expressing th 
profound t at the death of Mr. Smith, and at his 
= having been spared to witness the completion of his 
gift. 

Scno.arsHips.—London Hospital Medical College : 
The following scholarships have just been awarded :—First 
entrance science scholarship, value £75, Mr. Hubert Innes ; 
second entrance science scholarship, value £50, Mr. C. E. 
Davenport ; first Buxton scholarship (Arts), £30, Mr. G. H. 
Warren ; second Buxton scholarship, £20, Mr. J. G. Wallis.— 
King’s College, London: The entrance scholarships and 
exhibitions have been awarded as follows :—Warneford 
scholarship (Class I.) : Cowie, £75 ; Ross, £50. Sambrooke 
exhibitions : Clifford, £60; Lansdown and Schaub, £20 
each. Science exhibitions: Jacob, £60; Rk. T. Williams, £40. 


PRESENTATIONS.—Dr. Charles Gress, the medical 
superintendent for upwards of fourteen years of the 
St. Saviour’s Union, Southwark, has been presented, on 
retiring from that official position, by some of his late 
colleagues and with a a 

ket dressing case, a laryngoscope, a laryngoscopic lamp, 
other appliances.—Mr. J. A. Murray, 
& 8. Ed. &c., has been presented with a beautifully illu- 
minated address by the “‘ Loyal Medway Li ” of Odd- 
fellows as a token of esteem and appreciation of his services 
to the Lodge. 


MerropouirAN HospirtaL SatTuRDAY FunpD.— 
The report just issued of the finance committee of this fund 
states that the receipts to the end of August, as compared 
with the corresponding period last year, were £612 | 


whilst the expenditure (including £381 for cost of rem 


&c.) shows a small decrease to the same date. The 
eighteenth annual streets collection amounted to nearl 
£4800, exhibiting a decrease of about £300 as com 
with the previous year. New local committees have 
been established in Whitechapel, —s Hackney, and 
Marylebone, and special meetings will be held in each 
district for further promoting the weekly collection in 
workshops. 


Tue Pustic HeattH Mepicat Socrety.—At a 
meeting of the Council of this Society, held at King’s 
College on the 5th inst., a resolution was adopted express- 
ing the desirability of examiners appointed to examine 
candidates for d or diplomas in Public Health, Sani- 
tary Science, or State Medicine being themselves qualified. 
in one of these subjects. The following gentlemen holding 
registrable diplomas in Public Health were elected members 
of the Society :— Dr. oie: Partickhill, or ; Mr. 
W. G. Dickenson, Wimbledon-park-road, S.W.; Dr. 
Sidne er, Wandsworth Common; Mr. N. F. H. Fitz- 
por: By tockport ; Dr. Prendergast, Hanley; and Dr, 
W. H. Hewlett, Cambridge. 


| 
| 

| 
1 | 
| 
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Tue Evelina Hospital has this month opened an 
ae ward, where children will receive immediate 
atten 


SANITATION IN CANNES.—The committee of refer- 
ence on sanitary mattera in France bas made a report in 
by, he recommends a number of sanitary improvements 
at es. 


SUPERANNUATION.—Dr. Hardwicke of Rotherham, 
lately medical officer of the Rotherham Workhouse, has 
been awarded a superannuation allowance of £40 a year by 
the board of guardians, subject to the approval of the Local 
Government Board. 


VoLuNnTgER MepicaL Starr Corps.—Lectures 
bearing on the duties of Volunteer Surgeons will be delivered 
during the winter session as King’s Coll eng The 
first of the series will be given by eeguen Arcy Power on 
Oct. 19ch, at 8 P.M. All Volunteer surgeons commnni- 
cate their names to the ad jutant, 62, St. Martin’s-lane, W.C. 
will be admitted to the course. 


LEAD POISONING IN YORKSHIRE.— The Local 
Government Board has initiated an inquiry into the causes 
of lead poisoning by drinking water, from which several 
districts in the West Riding have greatly suffered during 
the past few years. Dr. Barry and other representatives 
of the comeal authority have had an interview with the 
members of the Waterworks Committee of the Keighley 

——- and have also inspected the water-service of 

rough. The inquiry is proceeding. 

SeaMEN’s SocreTy.—At a general Court 
of Governors of this Society held last week, it was reported 
that the Society had opened a dispensary at 51, East India 
Dock-road, in consequence of the increasing number of 
sailors who now congregate in the district. The work of 
the institution is zealously carried on. The number of 
patients at the Dreadnought Hospital, Greenwich, and at 
the branch hospital, Royal Victoria and Albert Docks, had 
been in excess of any former period, while the —— at 
the dispensaries were above the average. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 

of the Beard ot Midnight on October 18th, 1891. 

Beds occupied. 
2 Be | 

Hospital -. | 201 | 56 1 69 | .. | 327 || 442 
North-Western Hospi 25 | 61 | .. | 842 
m | 4 1 | 139 || 224 
South-Western ,, 16s | 2 | . 1s | .. | 206 || 340 
uth-Eastern _,, 183 | 20 1* | 80 287 || 462 
Northern 283 | 31 23 342 430 
aa. 1213 | 200 2 | 215 4 | 1643 || 2359 


Appointments, 


Vacancies, ies, Secretaries of Public Institutions, and 


Barton, J. A., M.B., C.M. pp 
for the St. George Sanitary ict of the Gloucester Union. 

BEasuey, A. J., M.B., C.M. Vict., 
Surgeon to the Macclesfield G eneral Infirmary, vice O. Rees. 

Bott, HENRY, L.R.C.P. Lond., M.R.C.S., has been reappointed Medical 
Officer of Health for the Brentford Urban rban Sanitary 


BowLan, Marcus Marwoop, M.B., B.S.Dunelm, L.R.C.S. Edin., 
M.P. c, has been appointed ‘Assistant Medical Officer to the Union 
Infirmary, St. George in-the-East, London, vice Dr. Ward. 

Daviks, D. 8., M.B. Lond., L.R C.P., M.R.C.S., has been reappointed 
Medical Officer of Health for the Port of Bristol. 

DREAPER, J. B., L.R.C.P. Edin., M.R.C.S., has been o— Medicab 


Officer for the Hartington Sanitary District of the bourne Union, 
vice Twigg, deceased. 
EtsoM, F. J., L.R.C.P. Edin., M.R.C.S., has been rea ted Medical 


Officer for the Cuckney Sanitary District of the Wor p Union. 

HaMILToN, D. H., M.B., B.Ch., B.A.O. Roy. Univ. Irel., has beer 
a ppointed Medical Oificer and Public Vaccinator for the Norton 
District of the Leek Union. 

Harvey, C. A., M.D., M.Ch. Dub., has been appointed an Sete Phy- 
sician to the South “rye and yt Hospital, Co 

Heaven, Joun C., L.R.C.P. Lond. has been 
Assistant Medical Officer of Health i im the Port of Bristol. 

Hoskins, Epwp., M.R.C.S., bas been reappointed Medical Officer for 
the Breadsall’ Sanitary District of the Shardlow U nion, 

JOLLYE, A, Dixon, M.R.C.S., has been Surgeon to the St. 
Stephen's Club, estminster, vice E. 

Leany- T., L.RCS., LM., L.R.C.P. Edin., G 
L.M. Du * has been os Senior Medical Officer to the 
and District Medical Association, vice Dr. Thos. Wilson, resigned. 

iavecem, 4. A., M.R.C.S., L.S.A., has been appointed Medical Officer 
oot Public Vaccinator for the (Ww rotham) T District of Malling 

nion, 

Litter, R. MEREDITH, M.R.C.S., L.R.C.P., has been House 
samen | to the Burton-on-Trent General ‘Infirmary, ¥ W. Gibson, 
resign 

MACKENZIE, JOHN, L.R.C.P., L.R.C.S. Irel., has been appointed Junior 
Medical Officer to the Medical Association, Burton-on-Trent. 

MACLAGAN-WEDDERBURN, A. S., M.D., C.M.Aberd., has beenappointed 
Consulting Physician to the Forfar Intirmary. 

Mor@an, E. Rice, M.R.C.S., L.SA., has been appointed Medical Officer 
and Public Vaccinator to the No. 4 District of the Swansea Union, 
vice Roger D. Williams, deceased. 

Mumpsy, B. H., M.D. Aberd., M.R.C.S., has been reappointed Medical 
Officer of Health for the Port of Portsmouth. 

PRICHARD, Rost. D., L.R C.P., L.R.C.S. Edin., L.F.P.S. has 
been appointed Surgeon to the Clyne Tinplate Works, Resolven. 

RayNER, EDWIN, M.D. Lond., F.R.C.S., has been reappointed Medical 
Officer of Health for the Borough of Stockport. 

REES, OswaLp, M.B., C.M. cae, has been appointed Senior House 
Surgeon to the Macclesteld General Infirmary, vice A. J. Cooke, 
resigned. 

Srnciair, A. W., L.R.C.P. & L.M., L.R.C.S. & L.M. Edin., late Resi- 
denc Surgeon at Sélangor, has ‘been appointed Medical ‘Officer and 
Public Vaccinator for the Fifth District of the Yeovil a and 
Registrar of Births and Deaths for the Sub-District of South 
Pe.herton, Yeovil Union, vice Wm. Henry Walter, 

Smart, ANDW., M.D. Edin., F.R.C.P., has been appointed a Physician 
to the Royal Infirmary, Edinburgh, vice Muirhead, resigned. 

Smart, Wm. P., L.R.C.P.Lond., M.R.C.S., has been reappointed 
Medical Officer of Health for the Rural Sanitary District of the 
Hoxne Union. 

SmitH, RicHaRD ARTHUR, M.R.C.S., L.R.C.P., has been agpetnins 
Resident Medical Officer to the Islington Dispensary, vice 
Maybury, resigned. 

TURNER, JOHN A., M.B., C.M., D.P.H. Camb., has been 
pay A ical Officer of Health for the Combined Districts of 

Rutlan 


WILLIAMs, W. H, M.R.CS., L.R.C.P. Lond., 
Medical Officer to the Union House, Sherborne, —~- A H. 


Vacancies, 


to 


BRADFORD MEDICAL AID ASSOCIATION. a out-door Assistant. 
£120 perannum. (Address, D. J. S., 18, Clarendon-street, 
Manningham, Bradfo:d.) 
CHARING-cROsS HospPrial, Strand, W.C.—Medical Registrar. Salary 
£40 per annum. 
CHESTER GENERAL INFIRMARY.—Visiting Surgeon for the 
for two years. Salary to commence at £80 per poh R with resi- 
dence and maintenance in the house. 
CITY oF igus HOsPiITaL FOR DiseaSES OF THE CHEST, Victoria 
E.—Assistant Physician. (Apply to the Secretary, 24, Fins- 
bury-circus, E.C.) 
East LONDON HospITaL FOR CHILDREN, Shadwell, E.—House Phy- 
sician. Nosalary. Board and lodging are provided 
EASTERN COUNTIES ASYLUM FOR IDIOTS, Colchester. — Residend 
Medical Attendant. See £100 per annum, with furnished apart- 
ments in the Asylum, and washing. 
GENERAL | Leeds.—Resident Obstetric Officer for twelve 
months. Board, lodging, and washing provided by the Infirmary. 
comme, INFIRMARY, Leeds.—House Physician for twelve months. 
Board, lodging, and washing provided by the Infirmary. 


GENERAL INFIRMARY, Leeds.—Two House for months. 
Board, lodging, and washing provided 


| 
| 
| 
| 
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GENERAL INFIRMARY, Leeds.—Resident Medical Officer at the Ida Hos- 
pital for six months, with honorarium of £25. 

GREAT NORTHERN CENTRAL Hospital, Holloway-road, N.—Casualty 
Officer, who will be required to act as Registrar and Assistant 
Anesthetist. An honorarium at the rate of 50 guineas per annum. 

Guy's Hospitat, London.— Assistant Anesthetist. 

KentCounty ASyLuM, Chartham, near Canterbury.—Junior Assistant 
Medical Officer. Salary £125 per annum, with furnished apart- 
ments, board, and attendance. 

LivERPOOL DISPENSARIES, Leith Offices, 34, Moorfields, Liverpool.— 
Assistant Surgeon. Salary £80 per annum, with apartments, board, 
and attendance. 

Lonpon Fever Hosritat, Liverpool-road, N.—Assistant Resident 
Medical Officer. 

om ESTER SOUTHERN AND MATERNITY Hospitat.—Resident House 

Surgeon for not less than six months. (Apply to Mr. Fox, 53, 
Princess-street.) 

Norta-West Lonpon Hosprrat, my Town-road.—Resident 
Medical Officer for six months. Salary £50. 

Nortu-West Lonpon Hospirtat, Kentish | Town-road,—Assistant 
Resident Medical Officer for six months. No salary. 

OwENS COLLEGE, Manchester.—Junior Demonstratorship in Anatomy. 
Annual stipend £100. 

RIPON DISPENSARY AND COTTAGE HosprtaL.—Resident House Surgeon 
and Dispenser. Salary £70 per annum, with board and lodging. 
RoyAL ALEXANDRA Hospital FoR SICK CHILDREN, Brighton.—House 
Surgeon. Salary £80 per annum, with board, lodging, and washing 

(no stimulants). 

SEAMEN’S HospitaL Society (late Dreadnought), Greenwich, 
House Surgeon for one year. Salary £50 per annum, with 
furnished rooms, and attendance. 

Sr. THomas’s Hosprra, London.—Surgeon. 


Births, Marriages, and Deaths. 


BIRT GS. 

CLERY.—On Sept. 15th, at yanks, India, the wife of Surgeon Lieut.-Col. 
Clery, Medical Staff, of a son. 

GUNNING.—On Oct. 9th, at Bervie, Scotland, Mrs. Montague Shirley 
Wyatt Gunning (née Myles), of a son (stillborn). 

RoBeERTSON.—On Oct. 10th, at St. Andrew's Villa, Ventnor, Isle of 
Wight, the wife of Robert Robertson, M.D., of a son. 

SANGSTER.—On Oct. 10th, at 148, Lambeth- road, 8.E., the wife of Chas. 
Sangster, M.R.C.S. , of a daughter. 

WaTSON.—On Sept. 2: ond, at Ladismith, Cape Colony, the wife of Robert 
Walker Watson, M. RCS. , formerly of Highbury New-park, London, 
of a daughter. 

WEBBER.—On Oct, 7th, at Holland-road, Kensington, the wife of Wm. 
Littleton Webber, F.R.C.S., of a son. 


MARRIAGES. 


Boorn—CorTrrRit..—On Oct. 7th, at St. Anne’s Church, St. Anne’s-on- 
the-Sea, Frederick Booth, M.B., third son of E. H. ‘Booth, Esq., of 
Aven ham Tower, Preston, to Mary, second daughter of the late 
R. N. Cottrill, Esq., J.P., of Dobroyd House, Bolton. 

BuLSTRODE—NUNNS.—On Sept. 6th, at Sproughton, by the Rev. Canon 
Bulstrode (father of the bridegroom), assisted by the Rev. A. Foster 
Melliar (Rector of Herbert Timbrell Bulstrode, M.A., 
M.D. Cantab., D.P.H., to Beatrix, daughter of the Rev. R. A. L. 
Nunns (late Vicar of Apuldram, Sussex), of The Grove, Sproughten, 
Ipswich. Canadian and Queensland papers please copy. 

CALTHROP—DENNIS.—On Oct. 7th, at St. 1 Abbotts, Kensington, 
Lionel Claude Everard Calthrop, L.R.C.P., M.R.C.S., fifth son of 
the late Everard Calthrop, of Uppinghs — Rutland, to Emmeline 
(Leline) Mary, widow of the late William Dennis, of Barenya. 
} ee and eldest daughter of the late Thomas King Scott, of 

enley Toorak, Melbourne. 

viLL—Mvrray.—On Aug. 5th, 1891, at the Pro-Cathedral, Ballaret, 
by the Rt. Rev. the Lord Bishop of Ballaret, assisted by the Ven. 
Archdeacon Green, Frederick Claude Evill, M.R.C. 8., L.R.C.P., of 
Broken Hill, N.S.W., to Sybella Strathern, daughter of the late 
Charles Murray, Esq., of Lee-park, London. 

PARKIN—BECKWORTH.—On Oct. 8th, at Belle Vue Chapel, Leeds, Alfred 
Parkin, M.D., M.S. Lond., F.R.C. S., of Hull, to Florence Annie, 
eldest daughter of Wm. Beck worth, J.P, of Hotham House, 
Headingley, Leeds. 


DEATHS. 
Bassett.—Lately, at Steytlerville, South Africa, Henry Thurstan 
Bassett, M.B. Lond., M.R.C.S., formerly of Birmingham. 
BRIGHT.—On Oct. 2nd, Eustace Frederick Bright, M.D. Lond., of Wood- 
leigh Tower and Roc cabruna, Bournemouth, aged 29. No cards. 
OXLEY.—On Oct. 11th, at Friar Wood, Pontefract, Yorkshire, Robert 
Oxley, M.D., aged 85. 
eer Fe Oct. 6th, at Great Malvern, Thomas Rayner, M.D., 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Deaths. 


Medical Diary for the ensuing Weck. 


Monday, October 19, 


81. BARTHOLOMEW’S HOSPITAL. 1.80 P.M., and on Tuesday, 
Wednesday, Friday, and Sati y at the same hour. 

Rete yy OPHTHALMIC HOSPITAL, — Operations 

at 10 a.M. 

Roral WESTMINSTER OPHTHALMIC HOSP!ITAL.—Operations, 1.80 P.M., 
and day at the que ase 

CHELSEA HOSPITAL FOR WOMEN. —Operations, P.M. 

HOosPiITaAL FOR WOMEN, SOHO-SQUARE. — — Operations, and on 


y at the hour. 
ROYAL ORTHOPADIC HOSPITAL, 
LONDON OPHTHALMIC 2 P.M., and 
each day in the week at the same hour. 
UNIVERSITY CoLLEGE Hosprtal.—Ear and Throat Department, 9 a.M. ; 
Thursday, 


Royal 
Lacrymal Affections. — Great Northern Central Hospital : BP. =, 
Dr. jalloway : other Lesions. 


ckinson. 
MEDICAL SOCIETY OF oe. —8.30 P.M. Introductory Remarks by 
| President (Dr. R. Douglas Powell).—Mr. Mansell Moullin : The 
of Cx d Fractures into Joints by means of Corrosive 
Sublimate Baths.—Professor K. N. Bahadhurji (Bombay): Remarks 
on the Treatment of Dysentery 


Tuesday, October 20. 


at the sam: 
Gurs > 80 P.M., and on Friday at same hour. 
on oes tions ~t ore at 1.30 and Thursday at 2 P.M. 

HOSPITAL.—Ophthalmic P.M. ; 2P.M. 
St. MaRx’s HosPiTaL.—Operations, 2 
CaNCER HosPITAL, BROMPTON. 2 P.M.j Saturday, 2 P.m. 
West Lonpon HospitaL.—Operations, 2.30 P. 
Sr. 1.30 P.M. Monday, 
Skin Department, Monday and Thursday, 9.30 a.m. 

and 1.80 P.M. 


P.M. 
LONDON POST-GRADUATE — Diseases, Black- 
friars: 4 P.M., Dr. Payne: The Diseases called Lichen.— 
Hospital : 2 Pp. M., Dr. P. Smith: Acute Deliium: Hysterical Mania. 
THE SANITARY INSTITUTE (Parkes Museum, Margaret-st., W.).—8 P.M. 
Mr. P. Gordon Smith: Sanitary Building 
PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Mr. H. H. Clutton: 
Median Harelip (living py: Mr. B. Pitts: Tubercular Disease 
of the Tunica Vaginalis after Tuberculosis of the Testes.—Dr. H. 
Lage g Myxcedema associated with Laryngeal Tuberculosis.— 
Mr. E. Willett: Liver ruptured five days ore death.—Dr. N. 
Pitt : fypertrophied Pylorus in an Infant.—Mr. R. Johnson : 
Disease of both Breasts.—Dr. A. F. Voelcker : Scurvy Rickets.—Mr. 
Cc. J. Symonds : Structure of Callus.—Mr. H. B. Robinson : py 
Disease of the Nipple. Card Specimen :—Dr. H. Mackenzie: 
formation of Uterus. 


Wednesday, October 


NATIONAL ORTHOPADIC HOSPITAL.—Operations, 

MIDDLESEX HOSPITAL. ions, 1 P.M. by the Obstetric 
Physicians on Thursdays at 2 P.M. 

CHARING-cROSS HospiTaL.—Operacions, 8 P.M., and on Thursday and 


Friday at the same hour. 
tions, 1.30 P.M. ; Saturday, same hour. 
LONDON HospitaL.—Operations, 2 P.M. we & Saturday, 


P.M. 

CENTRAL H ‘AL. —Operations, 2 

UNIVERSITY COLLEGE 1.30 "Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a M. 

ROYAL FREE HosPiTaL.—Operations, 2P.M., and on Saturday. 

CHILDREN’S Hospita.L, GREAT ORMOND-STREET. —Operations, 9.80 

Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON Post-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton : 4 P.M., Dr. C. Theodore Williams : Demonstration of =e 
Cases.—Royal London Ophthalmic Hospital: 8 P.M., Mr. J. B. 
Lawford : Syphilitic Choroiditis. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Mr. F. Chapman : The Fora- 
minifera of the Gault of Folkstone.—Dr. A. C. Stokes: Notices of New 
Infusoria from the Freshwaters of the United States. — Messrs. 
W. J. Chadwick and W. Leach : Demonstration of Leach’s Lantern 


Microscope. 
Thursday, October 22. 


ednesday, 1.30 Ophthalinic 1.30 P.M. 
—Operaviona, 2 P.M.; and Throa' 
ment. 9 a.M. 


Lonpon Post- GRADUATE CoursE.—Hospital for Sick Children, Great 
Ormond-st. : 4P.M., Dr. Barlow ; Diseases of the Spleen in Children. 
National Hospital for the Paralysed and ie :2P.M., Dr. Beevor: 
Selected Cases —London Throat Hospi rtland-st.: 8 P.M., 
Dr. Ed. Law : Examination of Throat and Nose 

BRITISH GYNACOLOGICAL SOCIETY.—8.30 P.M. Dr. . Macpherson Lawrie: 
| Complicated Ovariotomy.—Adj on Ectopic 

estation. 


Marriages, and 


4 
¥ Orn 4 pm.. Mr. J. H. Morgan: Tracheotomy in ( iren. 
| 
| 
| 
| 
| 
| 
#\ | SAMAR N FrRexk HOSPITAL FOR WOMEN AND CHILDREN.—Operatio 
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Friday, October 23. 
Rorat SouTH LONDON OPHTHALMIC HosPITAL.—Operations, 2 P.M. 
LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. C. Theodore Williams: Demonstration of Pulmonary 
Cases.—Bacteriological Laboratory, King’s College: 11 4.M. to1P.M., 
Prot. Crookshank : The Pure Cultivation of Bacteria( Examination of 
Cultivations). 
SociETY OF LonDON.—Living Specimens at 8 P.M. :—Mr. F. B. 
Jessett : A case of combined Pylorectomy and Gastro-enterostomy. 
Dr. F. Colcott Fox : Acase of Mycosis Fungoides.—Mr. Davies-Colley : 
A case of Lleo-colic Implantation and subsequent Removal of the 
Cecum and adjacent Bowel for a large Fve Fistula.—Mr. W. H. 
Bennett: A case of Spontaneous Displacement Forwards of both 
Wrists ina Rheumatic Subject. Papersat 9 P.M. :—Dr. H. Handford : 
A case of — Stricture of the (Esophagus; Gastrostomy ; 
survival for 193 days.—Mr. W. A. Lane: A case of Paraplegia which 
terminated fatally by Hemorrhage from a Rectal Polypus after 
Laminectomy.—Dr. Herringham: A case in which a Right Aortic 
Arch passed behind the (Esophagus, and caused death pty em 
dilated and slowly ————. the Trachea. — Dr. Cronier 
Lancaster : Eight cases of Uremic Eruption of the Skin. 
TH: SANITARY INSTITUTE (Parkes Museum, , W.).—8 P.M. 
Prof. W. H. Corfield : Sanitary Appliances. 


Saturday, October 24. 
MIDDLESEX HOSPITAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HOsPiTaL.—Operations, 2 P M.; and Skin Depart - 
ment. 9.15 a.™. 
LonDON Post-GRADUATE CoURSE.—Bethlem Hospital : 11 a.m., Dr. Percy 
Smith : Mania. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 


THE Lancet Office, Oct. 15th, 1891. 


Teduced to| tion | Dry | Wet| Radia | Min. |Rain-| Remarks at 
Date. Level | of Bulb.|. in | Temp. 

land Wind. | 
Oct. 9] 2964 |S.W.| 61 | 60 | 84 | 66 | 50 | 02 

» 10] 20°91 |S.E.| 57 | 56] 64 | 61 | 54| .. | Cloudy 
11] 2967 |S.W.| 56 | 54 | 81] 63 | 51 | 24] Cloudy 
12| 29°41 |S.W.| 50 | 48 | 100 | @3 | 48 | 13 y 
13 | 29°47 bv | 47 | 89 | 60 | 46 | -08| Bright 
» 14| 2046 | W. | 55 | 49 | 102 | 63 | 48 | 20] Bright 
» 15] 29°53 |S.W.| 57 | 54 | 95 | 60 | 53 | “18 | Cloudy 


Hotes, Short Comments, Anstoers to 
Correspondents, 


It is especially requested that earl, anlage local 
bring wu notice o; profession, sent 
direct to this Office. a 
Ali communications relating to the editorial business of the 
journal must be addressed ‘To the Editors.” 
Lectures, original articles, and reports should be written on 
8, or ti or for private 


CET to be addressed “‘To the 


We cannot undertake to return MSS. not used. 


HENRY STEVENS TESTIMONIAL FUND. 
To the Editors of THE LANCET. 

S1rs,—Kindly allow me to acknowledge the following additional sub- 
scriptions to the above fund. Permit me also to point out that in the 
last list published (THE Lancet, Aug. 8th, 1891) the name “‘ Mr. A. H. 
King” should have been given as Mr. E. Hosking. This is the final list. 

I am, Sirs, yours faithfully, 


31, Malden-crescent, N.W. Louis B. CLAREMONT, Secretary. 
Dr. Edward Clapton ..£2 2 0| Mr. Frederick Holmes ..£1 1 0 
. William Husband .. 2 0| Mr. Victor Jacques o &2®8 
Dr. John Reid +. 2 2 O| Dr. Edmund Robinson .. 1 1 0 
Mr. A. F. 5S) -- 2 2 0|Mr.H.F. Hann .. 010 6 
Messrs. Wakley, Pro- Mr. -- 010 6 
prietors of THE LANCET 2 2 0 


Quesitor.—B. should have endeavoured to induce the patient to remain 
under the careof his ordinary adviser. Failing in that, he should have 
asked the patient to communicate his decision to make a change in 
this respect. 


ATTENDANCE AT SCOTCH BURGH COURTS. 

IN a letter which we inserted last week a correspondent, “ Marjory,” 
writing on the above subject, put a question which may be answered 
as follows:—A medical man cannot claim a fee for giving evidence 
upon an assault he has witnessed. He is legally bound to attend 
and testify to his knowledge of the facts, As to remuneration for 
professional services, as the police stated they would not be 
responsible for a fee, this cannot be recovered by legal process. It is 
prudent on the part of any practitioner who may be placed in similar 
circumstances to refuse to act unless payment is guaranteed. 


Tenby.—The answer to the question will, of course, depend upon the 
point of view taken, whether the professional or the residential. If 
the former, then B. will be the senior medical practitioner; if the 
latter, A. will rightfully claim that position. 

Mr. H. R. Myers.—We are afraid the insertion of appeals must be 
limited to such as affect members of the profession. 


THE ETHICS OF THE PROFESSION. 
To the Editors of THE LANCET. 


Sirs,—There are certain practitioners residing in fashionable parts of 
the West-end who appear to skilfully evade the medico-ethical law with 
regard to advertising. The names of some of these gentlemen (and at 
least one lady is to be included in the list) will no doubt readily occur 
to your readers. Their return home, and often their departure from 
London, are prominently announced in certain morning newspapers. 
Some of these physicians and surgeons are well known, and one would 
think it would now be to their interest to pull down the ladder which 
has no doubt materially helped them in their ascent to fortune. The 
Colleges of Physicians and Surgeons with which these members of the 
profession are connected take no means whatever to defeat the clever 
strategy. Possibly an M.R.C.P. may on this account miss being made a 
Fellow ; but that is a matter of no particular interest to the profession 
at large. Medico-ethical laws with regard to advertisements should 


| equally apply to every member of the profession, or they should be at 


once repealed, and everyone allowed to do as he pleases. If the Colleges 
and medical societies much longer neglect the interests of the profession 
in this matter, there will in due course be an extension of the advertising 
system, and those who adopt it will, I think, be perfectly justified in 
their action. I am, Sirs, yours faithfully, 

October, 1891, M.R.C.S. ENG. 


Mrs. W.—The question is not worth any controversy. In one point our 
correspondent is certainly in error. She cannot claim exemption 
from charge on the score that her father and brother were medical 
men. When ladies marry the case is entirely altered. 


THE POLICE AND MEDICAL AID. 
To the Editors of THE LANCET. 

Sirs,—I am glad that you have called attention in your last number 
to the injustice often done medical men when rendering aid without 
being called by the police. Last July I returned home tired one Sunday 
night after 11, and, seeing a crowd opposite my door, I crossed over 
and found a man in a strong fit. A policeman passed on the opposite 
side of the way, and I called his attention to the patient, whom he 
had not noticed. I panied the suff home after attending to 
him about half an hour, and told the constable I expected a certificate, 
but I never received one. I have had similar experience twice within 
a short period, when I rendered aid to patients ia the presence of the 
police, but not being called by the latter I was refused a certificate, 
although I acted in place of the divisional surgeon in each case. I 
certainly think, when one renders aid late at night, a certificate should 
not be refused. I am, Sirs, yours faithfully, 
Redcliffe-gardens, S.W., Oct. 14th, 1891. Ww. J. 


IRRITABLE TONGUE. 
To the Editors of THE LANCET. 
Srrs,—May I ask if some of your readers can give me advice in the 
case of an irritable tongue? I Believe the affection to be traceable to 
continued indigestion last winter, since when the tongue has been 
almost continually furred more or less, especially in the morning. The 
indigestion at length yielded to ordinary measures, but the irritability 
of the tongue continues. Smoking has been practically abandoned ; 
the bowels are quite regular ; plenty of exercise is taken. Age twenty- 
six. Any suggestions will be appreciated. I should have mentioned 
that there is no syphilitic taint whatever. 
Iam, Sirs, yours faithfully, 

Oct. 12th, 1891. 


L.B.C.S.I. 
“THE TITLE OF F.R.C.S.” 

To the Editors of THE LANCET. 

Srrs,—In answer to Mr. Turton I have to say I regret the obscurity 
of my diction and assimilation of the unfortunate characteristics of 
Sir Boyle Roche. What I intended to convey is this: The English 
College of Surgeons admits Licentiates in Surgery of the Irish College to 
the Membership, and the Irish College of 8 admits Members of 
the English College to the Licentiateship, after a modified examination. 
I dealt with the question of the two fellowships in the succeeding 
sentence. Iam, Sirs, your obedient servant, 


J. B. G.—To both questions the reply must be in the negative. 


October, 1891. L.R.C.P. IRELAND, 


le ! 
We cannot prescribe or ecommend ‘practitioners, 
Local 3 conta reports should 
be tnarked and addressed the Sub 
departments of THE 
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SURGEONS’ POCKET CASES. 
To the Editors of TH& Lancer. 

Sirs,—We notice in THE LANCET of the 10th inst. a description of a 
“surgeon's aluminium instrument miniature pocket case,” made by 
Messrs, Allen and Hanburys of London. May we draw your attention 
to the fact that this is (though doubtless unintentionally) almost an 
exact repetition of an aluminium case of our manufacture, which 
received a complimentary notice in THE LaNceT of Dec. 2ist, 1878? 
Your kindly inserting this in your next issue will be esteemed a favour by 

Yours truly, 

Birmingham, Oct. 13th, 1891. SALT AND Son. 
Nemo seems to have acted quite properly in the first instance. Nor do 

we see how he can decline taking the family under his care permanently 

if such is the distinct wish of the parents. But he should do so 
reluctantly, and only after trying to induce them to return to their 
former medical adviser. 


COMMUNICATIONS not noticed in our present issue will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Clifford 
Allbutt, Manchester ; Dr. Athanasian, Turkey; Messrs. Armour and 
Co., Eastcheap ; Dr. Austin, Norwood ; Dr. Althaus ; Messrs. Armour 
and Co., Chicago; Dr. F. J. Allan, London; Miss Angas, South 
Australia; Mr. Browne, London; Mr. Blair, Leeds; Messrs. Brady 
and Martin, Newcastle-on-Tyne; Mr,.W.H. Bennett ; Messrs. Blondeau 
et Cie., London; Mr. Birchall, Liverpool; Mr. Bradburn, Leamington 
Spa; Mr. Birchall, Chester; Mr. Baker, London; Mr. Barlow, Bir- 
mingham; Dr. Bahadhurji, London; Mr. Biddle, London; Mr. Branch, 
London; Dr. W. Brown, Fishponds; Sir Andrew Clark, London } 
Miss Candy, Brixton ; Mr. Crawford, co. Mayo; Messrs. Cassell and 
Co., London ; Dr. Collins, London ; Mr. Cox, Brooklyn ; Mr. Cowper, 
Shanklin ; Mr. Calvert, Brighton ; Mr. Cranfield, Manchester ; Dr. E. 
Clark, Blackheath; Mr. Campion, Northampton; Messrs. Dawson 
and Sons, London; Dr. Delépine, London; Dr. Dickinson, London ; 
Dr. W. Dale, Shanklin ; Dr. C. Elliott, Clifton; Mr. Fenwick, Ching- 
ford ; Messrs. Farmer, Lane, and Co. ; Mr. Gillingham ; Dr. Gunther, 
Boston, U.S.A. ; Surgeon-General Gordon, London; Messrs. Griffin 
and Co., London; Mr. D. M. Greig, Dundee; Mr. Goble, Fareham ; 
Mr. Hutchinson, London; Sir G. M. Humphry, Cambridge; Dr. w. 
Hill, London ; Mr. Hornibrook, London; Messrs. Hopkinson and Co., 
‘Nottingham ; Dr. Horrocks, Bradford ; Mr. Harding, Loughborough ; 
Mr. Henderson, London; Dr. Harris, Manchester ; Mr. Hughes, Here- 
dord; Mr. Harden, Falmouth; Mr. F. F. Jones, Swindon; Mr. H. 
Jones, Southsea ; Messrs, Kilmer Bros., London; Mr. L. Knaggs, 
Leeds; Mr. Kelly, London; Mr. Lucy, Plymouth ; Messrs. Luuiley, 
London; Mr. Larkin, Liverpool ; Messrs. Lucy and Birch ; Mr. T. F. 
Manning, Dublin; Mr. McMunn, London; Messrs. Macmillan and 
o., London; Mr. Midy, Paris; Dr. Notter, Southampton; Messrs. 
Oliver and Boyd, Edinburgh; Mr. A. B. Pilling, Manchester; Mr. O. 
Pemberton, Birmingham; Mr. Parsons, Hastings; Mr. Plummer, 
Durham; Messrs. Reynell and Son, London; Messrs. Robertson and 
Scott, Edinburgh ; Professor Roche, Dublin ; Messrs. Richardson and 
Co., Leicester; Mr. Russell, Liverpool; Dr. Robertson, Glasgow ; 
Dr. Rentoul, Liverpool; Mr. Scott, Manchester; Messrs. Savory and 
Moore, London; Mr. Stock, London ; Mr. Swanson, York; Mr. Sers, 
Epperstone; Mr. Schall, London ; Dr. Sturges, London; Messrs. Stark 
and Co., London ; Dr. J. F. J. Sykes, London ; Dr. Saundby, Birming- 
ham ; Dr. C. Steele, Clifton; Dr. G. W. B. Stevens ; Messrs. Salt and 
Son, Birmingham ; Dr. Stocker, Glasgow ; Mr. Lawson Tait, Birming- 
ham; Dr. Thresh, Chelmsford; Dr. Tirard, London; Mr. Tregaskis, 
London; Mr. C. H. Taylor, Derby ; Miss Worthington; Mr. Watson, 
Glasgow ; Dr. Whitwell, Leeds; Mr. Wilson, Edinburgh ; Messrs. W. 
Wood and Co., New York ; Mr, Whitford, Shadwell ; Messrs. Willing 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year .........+++ £112 6| Six Months........ - £016 8 


TO CHINA AND INDIA ..........2see-+e+2+--Ome Year 1 16 10 
To THE CONTINENT, COLONIES, AND UNITED 
BEATER... Ditto 11 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
Tue Lancet Office, 423, Strand, London, and crossed “ London and 
Westminster Bank, St. James’s-square.” 


the Postal Regulations to ive at Post 
initials onty. 


and Co., London; Quesitor; Erica; Nemo; Maltine Manufacturing 
Co., Bloomsbury; W. P., London ; E. C., London ; Reuter’s Telegram 
Co., London; G. A. B., London; R. K., London; Publisher, Nursing 
Record, London ; M.D.Breslau, Woolwich ; W. J.H.; Another Friendly 
M.D., F.B.C.P., Edinburgh ; Trocar, 
Manchester; B ., London; A. B., London ; Nice, London; D. 8. C., 

London ; Fairplay ; F.R.C.S.; L.B.C.S.L; E. E., London ; x. Y., 

Norwich. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Bowen 


Swansea ; Mr. Wheeler, Loughborough; Mesers. Burns, Begg, and 
Co., Kinross ; Mr. Tyte, Minchinhampton; Mr. Thompson, Kirkby 
Stephen ; Mr. Goudie, Poplar; Mr. Tully, Hastings; Messrs. Jeary 
and Son, Norwich; Mr. Willard, Wolverhampton ;* Messrs. Benger 
and Co., Manchester ; Mr. Edwards, Wallingford ; Messrs. Tayler and 
Co., London; Mr. Craig, Wick, N.B.; Messrs. Richardson Bros. and 
Co., Liverpool; Mr. Leake, Ware; Messrs. Cordes, Hermanni, and 
Co., Germany; Mr. Perkins, Totnes; Mr. Lang, Fortrose; Messrs. Day 
and Co., London; Dr. Knox, McKeesport, Pa.; Messrs. Read and 
Co., Bristol; Mr. Bacon, Ipswich ; Dr. Tylecote, Staffs; Mr. Eicks, New 
York; Dr. Gunning, Bowie ; Mr. Long, Ross-shire; Mr. Taylor, West 
Brompton; Mr. Cochrane, Wigtonshire ; Mr. Stilliard, Birmingham ; 
Dr. Croke, Beverley ; Miss Hopkins, Clapham ; Dr. McBryan, Liver- 
pool; Dr. Swanwick, Winsford; Mr. Fernandez, Banbury; Mr. Randle, 
Hastings ; Dr. Mercier, Catford ; Mr. Davies, Madeira ; Mr. Calvert, 
Manchester ; Mr. Manton, London ; Mr. Taylor, Hereford ; Mr. Bush, 
Chippenham ; Mr. Westbury, Marlborough; Mr. Ennichael, Glas- 
gow ; Mr. Turner, Colchester ; Mr. Norman, Criccieth ; Mr. McCarthy, 
Kenmare; Mr. Morgan, Oswestry; Mr. Wallace, Ripley; Mr. Heap, 
Liscard ; Mr. Haydon, Plymouth ; Mr. Greville, Loughton ; Mr. James, 
Biggleswade ; Mr. Blackburn, Bothwell ; Dr. Vinayell, Porbandon ; 
Mr. Kirkham, Downham ; Mr. Anderson, Carmarthen; Mr. Torrance, 
Blofield ; Mr. Barry, Wilts ; Mr. Pedler, Tiverton; Messrs. Jakeman 
and Carven, Hereford; Mr. Heywood, Manchester; Messrs. Maclean 
and Sons, Edinbargh; Mr. Moorhead, Hucknall Torkard ; Mr. Thin, 
Edinburgh ; Mr. Lynch, Manchester; Mr. Halford, sen., London ; 
Mr. Monks, Blackburn ; Dr. Griffith, Carnforth; Medicus, Margate ; 
A. F., London ; Medicus, Liverpool ; M.B., London ; R., London ; Old 
Marlburian, Tavistock; C. L., Canterbury; Secretary, Jenny Lind 
Hospital, Norwich ; Czlebo, London; Sanitas, London; Tunbridge 
Wells General Hospital ; Grey, London ; Douglas, London ; Hackney 
Furnishing Co., London; H., Bradford; H. L., London; Welshman 
Newspaper Co., Carmarthen; Secretary, Royal Medical Benevolent 
College, Epsom ; Delta, London; Dispatch, London ; J. W. L , South 
Africa ; Matron, St. Leonards-or-Sea; 8. 8. 8., London ; Trenararien, 
London ; Psyche, London ; H. M. C., London; Ethmoid, London ; K. 
Bolton ; yt D., Edinburgh ; G., 


House ester, 
Hospital for J. H. odious, Sheffield ; 


NEWSPAPERS. Bombay Gaz Gazette, Lincolnshire Chronicle, 


Herald (Melbourne ), Mercury, Yorkshire Post, 

Scottish Leader, Daity ‘ost, Glasgow Herald, Sussex 

News, News, Dundee Bradford Observer, Surrey 
r ‘Daily Post, Midland Countise Herald, Windsor and 


oan Eton Gazette, Hertfordshire aprene Sunday Times, Broad Arrow, 
Builder, The Herald (London), Chemist and Druggist, Koyal Cornwall 
Gazette, Architect, ——— Law J 

Review, West Middlesex A er, Mining Journal, Guy's Hospital 
Gazette, Pharmaceutical Jow ‘Sea rborough Evening 

Wales Daily News, Northern Derbyshire Advertisers Westmeath 
Examiner, Blackpool Times, Manchester Courier, Le Temps Fag 
Northampton Mercury, Halifax Free Press, Cheltenham ronicle, 
Llandudno Directory, Doncaster Chronicle, Salisbury Journal, &c., 
have been received. 


ADVERTISING. 

Books and Publications (seven lines and under) -~20 5 0 

Official and General Announcements 060 

Trade and Miscellaneous Advertisements ee a 6 6 6 

Every additional Line 0 0 6 

Front ore 

rter - ~ ~ - - ee ~ 110 0 

fa - - ~ - 216 0 

An Entire Page .. ee es ee 660 
The Publisher cannot hold himself responsible for the return of testi- 
monials &c. sent to the office in reply to advertisements ; copies only 

should be forwarded. 

Notice.—Advertisers are to observe that it is con to 
Offices letters to 


An original and novel feature of ‘‘ THE Lancet General Advertiser” to en 
ment. 


affords a ready means of fi any notice, but is in itself an add: 


itional ad’ 
Advertisements (to ensure ion the should be w-yr- at the Office not later than tye remittance, 


Answers are now recesved at this Office by special it, to A 


Terms for Serial Insertions may be obtained of , tow 


dvertisements appearing in THE LAN 
hom all letters relating to Advertisements or Subscriptions should be 


addressed. 
Advertisements are now received at all Messrs. W. H. Smith and Son's Railway Bookstalls throughout the United Kingdom and all other 
Advertising Agents. 


Agent tor the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paria, 
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